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The President’s Message 


Sections made the final week before the introduction of 

the National Health Service, one which will be remembered 
for long by many of the members. The inspiration of meeting 
colleagues from every different branch of nursing service, fired 
with a common determination to work for the future of the 
profession, cannot be measured. Dame Louisa Wilkinson, R.R.C., 
matron-in-chief of Queen Alexandra’s Imperial Military Nursing 
Service and newly-elected President of the Royal College of 
Nursing, gave the lead to all members of the College and to all 
nurses concerned with nursing progress in her Presidential 
Address, published below, at the Annual General Meeting in the 
Central Hall, Westminster. 

* * - © 

“Thisis the ficst time that a member of the Services las taken 
the Chair as the President at the Annual Meeting of the Royal 
College of Nursing. I feel that it has a significance far beyond 
the honour to me, and through me to the Services. All the nurses 
of the Army, Navy and Air Force do appreciate that honour. 
I feel that this is one facet of the drawing together of the 
profession, and before the week is out many more facets of this 
nature will be visible to us all. 

“We live in exciting times. A new era has been born and 
because nursing is a bulwark of the social order we are very 
deeply involved in much of the new legislation. The National 
Health Service is here. The Annual Meeting and Conference are 
of exceptional importance this year and I think it is singularly 
appropriate that they are being held in Westminster. An annual 
meeting and conference is really a taking stock; a pause when we 
try to see how we stand; we overhaul and-plan to replenish our 
resources. We look ahead with vision. The future is always 
more important than the past, and the present is far more 
important still, because, in the present, we have the power to act. 
The past can not be changed, but we can use it to mould the 


T's annual meetings of the Reyal College of Nursing and its 


} present and lay the foundations for the future. 


“The Conference this year is particularly designed to give the 
opportunity individually to exchange views with our colleagues, 
and collectively to initiate policy. This is imperative if our 
representatives are to speak with authority at the national, and 
indeed, at all levels. The Whitley Councils give each one an 
opportunity through an organization to improve the profession, 
and its services to the community at large. Negotiation is the 
instrument of the future and nursing must use that instrument 
with skill, Therefore nurses must prepare themselves for public 
life. They must prepare themselves to sit on Boards and on 
Committees. They must be knowledgeable in choosing their 
representatives and must themselves be willing to act as 
representatives. 

_ “This israther frightening; there is no escaping the rather awe- 
inspiring responsibility of making history. Either we give our 
cooperation by personal activity or through our own chosen 
representative, or we mar the making of history by our 
lethargy, in allowing just anyone to represent us. Either way 
the responsibility is ours. We help or hinder. There is no 
middle course, no neutral way out; drifting is hindering, 
it mais. ‘Do not let us drift, and do not let us see our 
colleagues drifting without making some attempt to draw them in. 

“There is a need for strength, unity, endeavour and readiness. 

A need to clarify our own aims, Nursing must close its ranks and 


stand shoulder to shoulder to uphold our professional standards. 

Before the next annual meeting we can accomplish much if we 

set ourselves a definite, fresh target for the year—what we can, 

what we will, but let it be positive, additional and sustained.’ 
* * * * 

One of the chief values of the annual'general meeting is that 
it enables all members to see the target ahead, and gain enthusiasm 
and encouragement from the realization that it is not just a small 
handful of women working for the progress and betterment of the 
profession as in Florence Nightingale’s day, but a vast organiza 
tion in which every aspect of nursing service is represented and 
plays its part in the development of the whole. Those members 
who were able to attend for the four days could see the picture 
as a whole and this makes the most stimulating vision. 
Each section, working within the College, calls for its 
members to concentrate on their own particular form of service 
but they must take time also to see the work and achievements 
within other spheres, and the magnitude of the results when seen 
thus, inspires greater enthusiasm and endeavour than before. 

SERVICE AT ST. MARGARET’S 

Below : with the familiar face of Big Ben and the Houses of Parliament in 

the background, nurses make their way in procession to St. Margaret's 

Church, Westminster, for the service on July 1, which gave an inspiring 

opening to the Annual Meetings and Conference of the Royal College of 

Nursing at the Centra/ Hall 











At the Royal College of Nursing reception at Church House, Westminster, 

during the annual meetings and conference last week, Dame Louisa Wilkinson, 

R.R.C., President, chats with Mr. F. C. Hooper. Miss M. F. Hughes is behind 
and Miss F. G. Goodall, left 








Service at St. Margaret’s, Westminster 


DurtnG the week of annual meetings and conferences of the Royal 
College of Nursing, the service at St. Margaret’s, Westminster, attended 
by a great number of nurses, stood out, impressive in its simplicity, 
from the other events in a very crowded week. The Bishop of Croydon 
gave a striking address saying that Solomon had a vision and awoke, 
finding it all a dream, yet when the vision faded there was some- 
thing left which was wisdom. In our own lives at this time we needed 
more than ever wisdom and understanding rather than just clever- 
ness. The choir of student nurses and medical students from Guy's 
Hospital helped to make the service a very beautiful one and the 
long procession seemed the more impressive in this historic setting. 


Dame Louisa Wilkinson, R.R.C., matron-in-chief of the Queen 
Alexandra’s Imperial Military Nursing Service, and newly elected 
President of the Royal College of Nursing, led the procession, with 


Miss M. F. Hughes, Chairman of Council, and Mrs. A. A. Woodman, 
M.B.E., following her. The universities were represented by nurses 
who are graduates, and 48 nurses of the Navy, Army and Royal Air 
Force represented the Services. Then followed nurses in uniform 
from all types of hospitals and the other branches of the profession. 
The whole procession was symbolic of the wide sphere of nursing, with 
its many interests, which the Royal College of Nursing represents. 


The Poet Laureate Speaks 

“ Every word that praises Ronald Ross praises the light he 
followed,”’ said John Masefield, O.M., the Poet Laureate, in an 
impressive oration which he delivered at the London School of Hygiene 


and Tropical Medicine on Monday on the occasion of the fiftieth | 


anniversary of the discovery by Sir Ronald Ross of the route of trans- 
mission of malaria. The Poet Laureate had personal experience of 
malaria—'* we took quinine for it, which we thought was a loathsome 
substance’’—and he spoke of the horror which tropical disease aroused 
in the old days. ‘I have talked witha man, the sole survivor of a ship's 
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company—all the rest had died of yellow fever,”’ said Mr. Masefield. 
He told of Ross's “lonely quest in the nightmare of an Indian 
Summer,” of his discovery, and of the subsequent apathy which he 
encountered—“ he could be patient with nature, but not with that.’ 
Guests at the reception were received by Sir Eric Macfadyen, chairman 
of the Ross Institute. The exhibition on the malaria jubilee, held at 
the School of Hygiene and Tropical Medicine, told the full story of 
the disease and the history of its treatment and prevention. Of par- 
ticular interest were slides of Plasmodium vivax in the liver. The 
discovery earlier this year of the liver stage of the life cycle of the 
parasite, made by Shortt and Garnham at the School, is clearly of far- 
reaching importance in the treatment and prevention of the disease. 
It is a pity that this excellent exhibitionis not being kept open longer. 


Job Analysis in Public Health. 


We published last week the announcement that the Nuffield 
Provincial Hospitals Trust was sponsoring a study of hospital functions 
and design and was already undertaking a hospital job analysis. 
Following representations from the Public Health Section of the 
Royal College of Nursing, the Trust is prepared to extend its job 
analysis to the Public Health field. Such a research has been realized as 
an outstanding need for some time and the constructive help of the 
Nuffield Provincial Hospitals Trust will be greatly appreciated. 


An Appreciation 


THE Rushcliffe Committee has meant a great deal to nurses, and iy 
now gives place to the new negotiating machinery by Whitley Councils, 
For nearly seven years nurses’ salaries and conditions in every field of 
nursing have been reviewed constantly by the Committee. Reports 
and recommendations have covered all grades of nurses in the hospital, 
public health and midwifery services, and present salaries make an 
outstanding contrast to those in 1941. A staff nurse then received 
£70—{80 per year : to-day she receives £140—{200. The Minister of 
Health paid tribute to Lord Rushcliffe at a reception held at the 
Ministry of Health last week for members of the Rushcliffe Nurses and 
Midwives Salaries Committees, and for members of the Advisory 
Council of the Civil Nursing Reserve which also terminated on July 5. 
Lord Rushcliffe said that nothing had given him greater satisfaction 
than his association with the Nurses’ and Midwives’ Salaries Com- 
mittees. All nurses will wish to express their own appreciation of Lord 
Rushcliffe’s great service to the nursing profession as a whole, and to 
its individual members, through the improvements brought about in 
salaries and conditions by this committee 


. . . 
Assured Position for the Private Nurse 
THROUGH the energies of the Royal College of Nursing the private 
nurse now has an assured position in the National Insurance Scheme. 
Mr. A. C. Wood Smith, M.B.E., who was secretary of the Nurses’ 
Insurance Society till July 5, made this announcement last Wednesday 
at the conference which followed the annual general meeting of the 


Dame Louisa Wilkinson, R.R.C., President of the Royal College of Nursing, 
leads the procession of College members to St. Margaret’s Church, Westminster, 
for the service at the opening of the annual meetings and conference 
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Private Nurses’ Section of the Royal College of Nursing. The College's 
proposal that the employment of the private nurée except the visiting 
nurse is Class I employment has been accepted by the Minister of Health. 
This means that a private nurse can now qualify for the full benefits 


of the scheme. If she had remained in Class II of the scheme, she 
would not have qualified for unemployment or industrial injury 
benefit. Now she will be eligible for these, subject to the usual 
conditions, and she will be relieved of liability for contributions during 
sickness. For these benefits she will pay 3s. 10d. a week and not 5s. 1d. 
a week, as she would have done as a self-employed person for restricted 
benefits in Class II. 
Times, by Mr. Wood Smith, will appear shortly). 


Specialization for Army Sisters 


Queen Alexandra’s Imperial Military Nursing Service has realized 
the increasing importance of nursing officers having experience and 
special qualifications for the wide variety of nursing care now in- 
cluded in the duties of Army sisters. The Service gives special oppor- 
tunities for further training to selected officers, and some excellent 
results have been achieved. Three nursing officers have recently 
completed a year's training in the nursing of tuberculosis at Baguley 
Sanatorium. They have obtained the Tuberculosis Association 


(An article specially written for the Nursing, 
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Left : at the opening of the Banstead Branch of the Queen 
Elizabeth Hospital for Children, Her Royal Highness Princess 
Elizabeth, greets matron, Miss |. G. Robertson, and Miss 
M. Hall, matron-in-charge of the Banstead Hospital, and 
Dr. R. M. Maggs, Resident Medical Officer, right. Below 

a view of the new cubicle wing from the grounds 
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Certificate, all passing with distinction Eight others have studied 
for the Sister Tutor’s Diploma of London University during the past 
two years; all were successful and six obtained honours. Another 
scheme enables nursing officers to obtain ophthalmic nursing certifi 
cates. After two months’ experience in an eye ward of a military 
hospital, the sisters are seconded for four months to the Royal Eye 
Hospital. Two sisters have recently completed the cours« and obtained 
their certificates. These opportunities and the excellent results will 
prove of immense value to the service which nurses can give in our 


military hospitals 
R.A.F. Matron Decorated 


[HE award of the Royal Red Cross (First Class) to Acting Matron 
Miss Alice Mary Williamson, A.R.R.C., of the Princess Mary's R.A.I 
Nursing Service, for distinguished service in Palestine was announced 
in the London Gazette for Tuesday, June 29. Miss Williamson, who 
received her general training at Manchester Royal Infirmary from 1924 
to 1927, joined the Princess Mary's Royal Air Force Nursing Service 
in 1930 and went to Palestine in November, 1945. She ts now at th 
Royal Air Force Station at Uxbridge, and during the war served at a 
series of Royal Air Force stations at home, and at Takoradi, West 
Africa. 


THE BRITISH MEDICAL ASSOCIATION MEETS AT CAMBRIDGE 


HE British Medical Association is in the news for its battles 
for doctors, but this is only one side of its activities. As stated 
at its foundation in Worcester in 1832, the object ‘‘ to promote 

the medical and allied sciences ’’ was placed even before the maintenance 
“of the honour and interests of the medical profession.” At the 
Association’s annual meeting at Cambridge last week many interesting 
scientific papers were read to the various sections. / 

Considerable interest was aroused by a report of carefully controlled 
experiments with German children which showed that those fed on 
white bread were no better than those fed on brown. Also addressing 
the Section of Nutrition, Dr. D. P. Cuthbertson said that as protein 
loss is one of the main features of most illnesses, it was very necessary 
m convalescence that the patient should receive a diet adequate 
enough; it is a pity, therefore, that hospitals do not get extra protein 
tations, as do schools. 

Dr. Allan M. McFarlan described several cases in which tonsillectomy 
converted a symptomless infection with poliomyelitis virus into the 
highly fatal bulbar paralysis form. The question of relief of pain in 
Obstetrics was dealt with by Professor W. C. Nixon. “ The better 
expectant mothers are prepared for childbirth the less analgesic they 
will need,” said Professor Nixon. “ Explanation and training in 
telaxation are time-consuming in a busy antenatal clinic, but should 
be obligatory.” 


Prizes For Nurses 


Some months ago the medical and nursing press gave details of an 
essay competition for nurses arranged by the Science Committee ot 
the British Medical Association. The purpose of the competition was 
Stated to be ‘‘ the promotion of systematic observation among nurses ”’ 
adding that due regard would be given to evidence of personal 
observation. 

Three categories were arranged :—(i) for pupil nurses, the subject 


being ‘‘ Suggested Improvements in the Methods of Training Nurses 
(ii) for State-registered nurses working] in a hospital, the subject 
being ‘‘ Nursing the Patient, not the Disease—the Nurse-Patient 
Relationship ’’; (iii) for State-registered nurses not working im a 
Hospital, ‘‘ Difficulties of Nursing in the Patient's own Home and 
their Solution.’’ A large number of essays were received in each class 
and the judges included a doctor and a nurse for each category. The 
winners were :—Pupu nurses First prize (20 guineas) Miss A. P. M 
Yates, Queen Elizabeth's Hospital, Birmingham; Second prize (10 
guineas) Miss Monica Pearce, General Hospital, Birmingham. State- 
registered nurses working in a hospital. First prize (20 guineas) Miss 
Joyce Donaldson, Little Bromwich Hospital, Birmingham; Second 
prize (10 guineas) Miss Lois Beaulah, Queen Mary’s Maternity Home 
London, N.W.3. State-vegistered nurses not working in a hospital The 
best two essays were judged to be of equal merit, so two first prizes of 
15 guineas were awarded, the recipients being Mrs. A. J. Franklin, 
Deganwy, Caerns, and Miss N. Mackintosh, West Lothian. In addition 
to the cheque each nurse received an illuminated certificate. We 
understand that the competition is likely to be an annual event 


The prizes were presented at the Annual General Meeting on 
June 29 in the Senate House [he British Medical Association paid 
travelling expenses and arranged accommodation for the prize winners 
who were also invited to the reception given by the President-——-Sir 
Lionel Whitby, C.V.O., M.C., F.R.C.P.—and Lady Whitby 

The reception was attended not only by member of the British Medical 
Association but also by delegates and distinguished guests from many 
countries throughout the world. Groups of doctors from near and 
far showed great interest in the nurse prize winners, who looked 
charming in immaculate uniform, and some American delegates 
discussed with them the possibility of introducing such a feature as 
awards to nurses into the programmes of their own Medical Association 

















By JESSIE L. TURNER, S.R.N., 
S.C.M., Ward Sister, St. Mary’s 
Hospital, Leeds, with an intro- 
ductory note by Dr. J. W. 
AFFLECK, Deputy Medical Super- 
intendent, Outer Group of 
Municipal General Hospitals, 
Leeds 


HERE has been considerable progress recently in the 
movement towards the transformation of chronic hospitals. 

From inactive custodial infirmaries, some have become 
active hospitals in which the patients receive the investigations 
which they deserve, and the assistance from specialists, physio- 
therapists, handicraft teachers and social workers, which is 
required for their recovery. Emphasis has been rightly placed 
on the “ geriatric ’’ group of patients—those suffering from the 
disorders of later life—for they comprise a great majority of 
the occupants of long-term beds, and research into their ailments 
is urgently needed. The younger chronic sick people will naturally 


HE desire to gain further experience in the nursing world, 
and to see types of cases other than those to which I had 
been accustomed, e.g., acute medical, acute surgical and 

midwifery cases, brought me to my present post as sister in a 
chronic ward. Until then it was seldom that I came into contact 
with chronic cases and, like the majority of nurses, I looked on 
chronic cases as old, helpless, incontinent patients who were 
destined to remain in bed and be waited on for the rest of their 
lives. 

The ward in which I am now nursing contains 40 beds, though 
it is divided into four small wards. There is a day room—a 
large bright room in which up-patients dine, do rug-making, and 
play games. The patients are classified and nursed in the ward 
to which they are most suited. One ward has old chronic sick 
patients who are incontinent, senile, and unable to converse 
with each other. Then we have a group of older patients disabled by 
rheumatoid arthritis, hemiplegia, etcetera, who are mentally alert, 
able to converse with each other, and occupy their time by 
reading, sewing, knitting and crotcheting, and listening to the 
radio. 

Young Patients 


It was a surprise to find a number of young girls constantly 
confined within four walls and with very little interest in life. 
The aged chronic sick, many of whom were bed-ridden and 
helpless, did not seem quite so tragic, as the majority of them 
had lived normal lives and knew what living really meant, but 
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Above ; Sister Turner, the author of this article, 
sets out for a walk with two of her patients 


Left : physiotherapists help a patient to learn 
walk again at St. Mary's Hospital, Leeds 


Centre: Miss Shaw, State-enrolled assistant 
nurse, chatting with three patients who or 
enjoying the sun out of doors 


benefit by any improvement in the medical services which 
become available in the wards in which they are nursed, but they 
will benefit even more if they can be nursed together and special 
attention given to their problems. With this in view, Miss 
Turner took over a group of younger patients (i.e., those under 
50 years) including several post-encephalitis cases whose tragic 
disabilities are a challenge, and at the same time, a “ heart- 
break ’’ to both the medical and nursing professions. Miss 
Turner’s work has resulted in great clinical improvement in 
many of her patients whose bodily and mental functions have 
been literally transformed under her care. 


these younger patients had been cut off from normal living at 
the prime of life, confined to bed, and looked upon as helpless 
cases, and, I may say, treated as such. They eventually lost 
interest in things, and were well content to be invalids, and to 
make no effort to help themselves. My remaining two wards 
(20 beds) are occupied by this younger type of patient. 

The ailments among these young people are congenital dis- 
abilities such as diplegia and congenital syphilitic conditions; 
hemiplegia from essential hypertension, disseminated sclerosis, 
and the long term effects of encephalitis lethargica, etcetera. 
The post-encephalitis cases form the largest group. They have 
mask-like expressions, tremors, and great rigidity of limbs often 
with contractions, and even at their best the walking disability 
must be described as “‘ festinant gait.’’ The drooling of saliva is 
one of the most distressing features which can, to a large extent, 
be controlled by stramonium therapy. 


First Steps 
A talk with the patients proved that many of them were 
intelligent people. The suggestion of getting up and attempting 
to walk was eagerly accepted by some of them, and when they 
saw their fellow patients up or sitting in chairs we found that the 
others were eagerly waiting and anxious to be allowed up with 
them. 
The first step was to encourage them to move their arms and 
legs and endeavour to sit up or turn over without help while 
in bed. To play games which involved the shaking of dice, or 

































itients 


learn w 
eeds 


Issistant 
vho one 





NURSING TIMES, JULY 10, 1948 





ing of dominoes, not only amuses the patients but helps 
movement of hands and arms. We found that this also 
mraged speech. As the interest in the game increased, we 
m heard sentences spoken quite plainly by patients who at 
r times were almost incoherent. 


Walking 


) Next came the attempt to walk. In some cases this proved 
difficult because of the rigidity and contraction of miscles. 
Patience and encouragement were needed, a little help to place 
the feet, and soon the feet were arranged without assistance, the 
patient standing alone or with very little suppoxt. When she 
gained confidence in herself, a little encouragement to try and 
wwalk was rewarded by a great effort to regain this power, and 
ne or two steps alone were accomplished. 
‘An excursion to the outside world after years in bed was a 
t day for these girls. They were very proud and pleased 
when allowed to sit in the sun, and soon were asking if they 
would be allowed out with relatives when their walking improved. 
With that object in view, the effort to walk was doubled and 
general improvement more marked, and a few have reached the 
stage of being allowed to go home overnight or for the week-ends 
when parents or relations are able to assist them. At this stage, 
incontinence of urine is rare, and painful pressure points almost 
non-existent. 


Interest in Personal Appearance 


Getting women patients interested in their personal appearance 
was not a really difficult task. The wearing of her own bright 
clothes instead of the constant hospital night-gown, a ribbon or a 
new hair style, brightened the patient and soon one noticed 
the hands go up to make the repairs if necessary. Competition 
in all things, feeding, walking and talking, and appearance, 








NUTRITION IN HEALTH AND DISEASE, 10th Edition.—By Lenna F. 
Cooper, B.S., M.A., M.H.E., Edith M. Barber, B.S., M.S., and Helen S. Mitchell, 
A.B., -t (J. B. Lippincott Company, Aldine House, Bedford Street, W.C.2; 
price 25s.) 


Of all the American textbooks on nutrition this is one of the best known 
to British nurses, for it has been on the market for twenty years; it is 
thoroughly sound and it has been kept up-to-date through its many 
editions. For the new edition it has been entirely reset in double 
column pages, it is claimed that this makes for easier reading. The 
subject matter has been consolidated into four parts :—the principles 
of nutrition, diet in disease, food selection and preparation, and tabular 
material and special tests. All aspects of nutrition are carefully con- 
sidered, and the book is eminently suitable for post-graduate nursing 
studies, although it is somewhat too comprehensive for the student 
nurse, except as a book of reference. It stresses the view that a nurse 
should know foods, and use them as a means of maintaining and restor- 
ing health, just as she knows the uses and effects of medicines; but 
whereas the latter are specifically ordered by the physician the decision 
with regard to a patient’s diet is frequently left to the nurse. 

It is difficult to single out special chapters for comment when all are 
of the same high standard. A good deal of physiology is necessarily 
incorporated in many sections. The book is well illustrated and has 
excellent tables throughout, in addition to nearly 100 pages of 
tabular material at the end. Review questions at the end of each 
chapter help the student to test her knowledge. The national aspects 
of dietetics, so necessary in a country so cosmopolitan as the United 
States, forms the subject of a most interesting chapter. The recom- 
mended dietary allowances are in excess of those obtainable here. 
The recipes given are for small quantities, sufficient for one or two 
persons, and this increases their usefulness to the nurse. A _ well- 
compiled glossary and an extensive bibliography completes the book. 


A.E.P., S.R.N., 
Diploma in Nursing, University of London 


CHILD GUIDANCE.—By W. Moodie, M.D., F.R.C.P., D.P.M. (Cassell and 
Company, Limited, 210, High Holborn, W.C.1 ; price 4s. 6d.). 


Dr. Moodie’s book has been written, not for the expert, but for every- 
one whose work brings her into contact with children, and more par- 
ticularly for the doctor, teacher, nurse or magistrate who dismisses 
the idea of child guidance as ‘‘ one of these new notions,” or even 
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When one patient achieved another point, the rest 
attempted to reach that goal rather than be beaten. 

It is, without doubt, much easier and cleaner to feed this type 
of patient, but one soon sees one’s efforts rewarded if a little 
patience is employed in teaching her to eat alone. Encouragement 
to eat a sandwich unaided is repaid eventually when one sees all 
meals consumed without any help, though assistance with drink- 


helped. 


ing may require to be continued. When interest 
was established, we found feeding became a much cleaner process. 
ro reprimand is not wise and may result in the patient refusing 
to help herself in any way. A laugh about the crumbs or praise 
at improvement has much better results. 


Staff 


Each sister in our long-term wards is in charge of 40 beds and 
there is a relief sister. The staff is composed of State-enrolled 
assistant nurses and there are three ward for each 
eight-hour period. I speak highly of the assistant nurses who 
have been very keen to help in carrying out this treatment. 
They are interested in their work, understanding towards the 
patient, willing to learn and can be depended on. The orderlies 
have the disadvantage of having little or no hospital experience, 
and come to hospital work as to any other job. They cannot be 
expected to deal with the finer points. Some of them do show an 
interest, and if they understand the type of patient, they can 
help in smaller ‘ways by encouraging her to help herself with 
dressing and movement. 

To take the quickest way out is often a temptation, but patience 
is required from every member of the staff, particularly with 
post-encephalitis patients. It may take weeks or months and 
requires cooperation from the complete staff to gain the smallest 
points, but to see an endeavour and improvement on the part of 
the patients, shows that one’s work has not been in vain, 


in appearance 


orderlies 


regards it as a dangerous inhovation. It is short and easily read 
and explains simply the principles and procedure of the work of child 
guidance clinics. 

Dr. Moodie points out that the child is pliable, and in childhood 
the beginnings of personality andjbehaviour disorders are more easily 
corrected than in the more rigid~adult. Child guidance relieves the 
community of the need to treat, manage, and partially or wholly to 
support those individuals who have become ineffective, disturbing, 
and a burden because their difficulties were not eased in childhood. 
The increased incidence of mental breakdown, crime, and social misfits, 
suggests that all children do not respond as happily to the old rough 
and ready methods of upbringing as it is commonly supposed 

Children are usually brought to a clinic for advice when ordinary 
management has failed to alter some undesired behaviour. With the 
occasional exception of a child referred by the juvenile court, no child 
is ever examined or treated at a clinic without the consent of the 
parent or guardian. Parents must be permitted to choose their own 
policy regarding their children. Advice is never given in the spirit 
of laying down the law A reasoned, sensible, discussion with the 
parent will show him the situation as its exists, and put him in a 
position to see for himself how he should deal with it without being 


told. 


Dr. Moodie points out that the parents’ difficulties with the child 
often result from instability dating from their own childhood problems, 
and the same may be said for some of the sceptics’ difficulties in 
accepting psychological facts and theories. Nevertheless, the common 
sense tone and moderation of the style of this book will allay many 
fears and dispel some doubts. For instance, the author decries the 
pernicious doctrine by which every child or adult who comes within 
the law, is treated as a mental invalid. In fact, he suggests, very few 
are. But it is wrong merely to punish the delinquent without trying 
to find out whether there are any circumstances which have material 
influence in causing the wrong-doing. He also makes clear the need 
to treat the cause, and not the symptom, and the important distinction 
between backwardness and dullness, points which are not always 
recognised. Anyone who reads the book will certainly be interested, 
and will probably be more ready to recognise the child with special 
difficulties when they meet one, and less hesitant in referring him to a 
clinic for help. 

J. L., Certificate in Psychiatric Social Work, 
University of Edinburgh. 
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rendered to the nation during the war was paid by the 
Right Hon. Malcolm McCorquodale, M.P., Parliamentary 
Secretary to the Ministry of Labour and National Service during 
1940-45, when he opened the Professional Conference of the 
Royal College of Nursing at the Central Hall, Westminster, last 


T render to the assistance which the Royal College of Nursing 


week. Speaking of the help which the College and the whole 
nursing profession had rendered to the Ministry during those 
difficult years, Mr. McCorquodale added: “I do not want to 
mention names, but I would especially mention Miss Goodall, 
General Secretary of the Royal College of Nursing, who was 
never failing in her attendance and advice.” 


The New Era 


The subject of the conference was ‘‘ The Nurse in the Social Order ”’ 
and Mr. McCorquodale said: “It is most appropriate at the 
start of this new era in the health service that you, the body on which 
the whole edifice rests, should decide your own position and make up 
your minds as to the place which you are going to hold in this new eva.” 

The first speaker was Mrs. G. Williams, Reader in Social Economics 
in the University of London and chairman of the Royal College of 
Nursing’s ‘‘ working party "’ on nursing. Some of the problems facing 
the nursing profession, said Mrs. Williams, were more grave than at 
first a “T am going to point out to you some of the most 
harsh features,’’ she declared, ‘‘ because I think it is essential that these 
crudities should be revealed.” 

In 20 years time one in five of the whole population would be in the 
pensionable age group. ‘“‘ That means,’’ Mrs. Williams pointed out, 
“that the number of people we can rely on to man any profession is 
getting smaller and smaller.” How did this affect nursing ? ‘‘ Nursing 
is particularly a woman’s profession, and although men are playing 
an important part and will play a more important part in the future 
(Mr. McCorquodale: ‘‘ Hear, hear’’), it will remain a woman’s 
profession.” The majority of women gave up paid employment 
when they married, therefore the majority of nurses must be 
drawn from the younger age groups. Nursing was one of the oldest 
forms of paid employment for women. Fifty years ago nursing and 
teaching were the only professions open to middle-class women. To- 
day the situation was different. There was the increase of women in 
the Civil Service, in industry and in clerical occupations. Taking work 
which had a similar appeal to nursing, there were a large number of 
jobs now open to women—almoners, personnel managers, children’s 
care officers, psychiatric case workers and soon. ‘‘ I do not doubt at all 
that nursing is a vocation and that it will always make a great appeal 
to women,” said Mrs. Williams. ‘‘ But these other occupations are all 
vocations. Like nursing, they require intellectual capacity and good 
personal qualities. That is the problem which the nursing profession 
has got to face.”’ 


Defining the Job 

The nursing profession had to think very clearly on certain problems. 
First, what exactly was a nurse’s job? It was essential that very great 
economy of manpower should be exercised in the nursing profession 
asin any other. In the past the question of what was the nurse’s job 
had not been considered so seriously, because there was a potentially 
large number of nurses, but now things which could be done by other 
persons must be done by them. Until this question was answered, it 
could not be said how many nurses were needed. 

Secondly, what were the causes of wastage ? At present the profession 
was drawing in a larger number of women than would be necessary if 
wastage did not occur. 

Thirdly, nursing had got to look upon itself in an economic way. It 
had to consider what it could offer to the type of people it needed, 
who now found other work which satisfied them as much. Mrs. Williams 
said she had asked herself the questions which she would be considering 
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SOCIAL ORDER 


Professional Conference of the 
Royal College of Nursing 


The 


Left : the Right Hon. Malcolm McCorquodale, M.P., opening the Professional 

Conference of the Royal College of Nursing at Central Hall, Westminster, 

On the platform are ae to right) Mrs. A. A. Woodman, M.B.E., Dame Louisa 

Wilkinson, R.R.C., President of the College, and the speakers, Mrs. G, 

Williams, Mr. McCorquodale, Miss K. F. Armstrong, Miss M. B. Powell and 
Miss M. F. Hughes, Chairman of Council 


if she were now a girl wondering whether to go in for nursing or not, 
“ The pay obviously is important. We know that we cannot carry on 
our work adequately unless we have a reasonable standard of living.” 
But provided the pay was reasonable, she did not think this alone 
would be the deciding factor. What of the possibilities of promotion 
and the discipline of a nurse’s life ? ‘‘ I came to the conclusion that it 
was these other things which would decide me,”’ said Mrs. Williams, 
She said she would not like to go into a profession unless it openeda 
career for her. “I felt, too, that the problem of discipline was one 
which would have to be looked into.” 

When women first entered nursing as a profession they came from 
home at a time when the middle class young lady lived a very sheltered 
life. In most other professions where that had also been the case, 
conditions of employment had brought about a change. In hospitals, 
where so many nurses lived, they had been “a little more secluded 
from the changing methods in ordinary social life.’’ A factor which 
was likely to bring about a change in the matter of living-in was the 
increased use of part-time nurses, coming from the over 45 age group. 
Living-in had its advantages in the present time and some people liked 
community life. Why, then, it might be asked, should living-in form 
a detraction from nursing? It appeared that the deciding factor was 
whether living-in was a matter of choice or of compulsion. It was 
necessary to look at the pay of nurses from a different attitude to that 
at present adopted, by which the nurse was paid a salary in addition 
to her board. It might be an advantage if she received an inclusive 
salary and paid the hospital for her board if she chose to live in. 


Overlapping Duties 


Miss M. B. Powell, matron of St. George’s Hospital, S.W.1, the next 
speaker, was introduced by Mr. McCorquodale as “‘ the ‘ new look’ in 
matrons.”” Miss Powell replied that she was not answering that remark. 

Miss Powell agreed with the need for an analysis of the nursing needs 
of patients. At present nursing duties were 1il-defined, which had a 
serious effect on recruitment. ‘‘ Nursing does not consist of the same 
kind of work as it used to 15 or 20 years ago, when there were only 
three classes of person in hospitals—doctors, nurses and servants,” 
remarked Miss Powell. Now there were radiographers, dieticians, 
occuptional therapists and other people whose duties overlapped those 
of nurses, and there were the assistant nurses, nursing orderlies, 
auxiliaries and nursing aides. 


The Nurse Co-ordinates 


“‘ We cannot hope to have all our needs met. There are not the men 
or women to meet them,” said Miss Powell. Persons other than nurses 
had to take part in the service of the patient, but the fully-trained 
nurse must be the co-ordinator of the group. For this she must have 
professional status, so that she could work beside, and im 
equality with other professions (cheers). Unless the nurse was the 
co-ordinator, the patient would merely be the victim of a number of 
technicians. 

“‘ To have professional status, the nurse in training must have student 
status,”’ declared the speaker. She was therefore disappointed to read 
in the comments of the British Medical Association on the Working 
Party’s Report : ‘‘ While the ward work of the student nurse should 
not be subordinated to the needs of the hospital, her status cannot be 
completely that of a student.” It was a pity that the comments did 
not define what the Association meant by “ student status.” The 
argument was used that since theoretical training had increased, the 
standard of practical nursing care had deteriorated. ‘‘ We know our 
practical nursing is not at such a high standard as it was before the 
war,” admitted Miss Powell, ‘‘ but that has nothing to do with 
theoretical teaching.’’ There was the shortage of domestic and ancillary 
staff. Student nurses were student in name only. Hospitals had not 
changed structurally, and therefore the work had not become easief. 
‘I think that when the history comés to be written, the hospitals must 
bear a great deal of the blame which the matrons and nursing profession 
have to take at present ’’ (Cheers). The Medical Women’s Federation 
had said : “‘ We would like to see the pride in English bedside nursing 
revived in nursing practice.” (Members :‘‘ Hear, hear.’’) ‘‘ We echo their 
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wish,” was Miss Powell's comment. “I do not think we need fear amount which they received. “ We are going to ask, of course, that we 
because of any failure of student status in other countries. Théreisno shall not lose by the arrangement. After all, what does it matter ? 
season to suppose that we cannot, with student status, produce nurses The state will pay our wages and we shall pay it back to the state.” 


who are more skilful, more resourceful, and more intelligent in their (Laughter.) As things were at present, the money wage of the whole- 
application of their art, and who are able to take their places side by _ time nurse being what it was, that for the part-time nurse was extremely 
side with their fellows in other professions. small. For a staff-nurse it was 2s. 3d. an hour. ‘‘ Where would you 


There was the fear that to make a nurse into a student would be get a short-hand typist who is in any way efficient, for less than 3s. 6d. 
to debar the essentially practical girl, with little theoretical ability. an hour?” asked Miss Armstrong, adding : “ Is not our skilled training 
But in no other profession were so many people of such varied abilities worth as much?” Again it was true that the nurse did not have to 
and aptitudes accepted. “ We all know how much can be done by pay as much in superannuation contributions at present, but what 
nurses who are practical but not theoretically minded, and the more pension did she receive when she retired? If she had been working 
training they have, the better they are. We are aware that the nursing for 30 years as a ward sister, she received one-half of the salary and 


. service of this country must be met within the limits of our resources very under-valued emoluments which she was receiving prior to her 


of man and woman power. On the other hand, we must not lower retirement. 
our standards so that we lose women of ability.” “We must change with the times,’’ was the note on which Miss 


Armstrong ended her speech, amidst applause. 
Experiments In Teaching Mrs 


The logical conclusion of a professional training was a university DISCUSSION 
education, but this she would put after training, as a post-graduate 
study. The university course must be for a degree of equal standing 
to degrees in other professions. Without this, nursing would not 


Male nurses came in for criticism—and praise—during the lively 
discussion. The Chairman started the controversy when he remarked : 
“Mrs. Williams suggested that nursing was particularly a profession 


attract sufficient women of high ability who were necessary to teach, f : > pad Oe ane 
to administer—and to undertake research. “ No one ever thinks of or women. I wonder whether it will always be so."’ Cries of Yes 

putting a nurse in charge of research into nursing, but why not ? ” greeted this, and his other remark: “1 wonder whether men will 

ode 7 , d ‘ always like to be nursed by women.’’ One member said that her 

The emphasis in all comments on the Working Party's report had maje patients objected to being nursed by male nurses, another that 

been on the need for experiment. There must be experiment in methods men had told her: ‘ We would rather have the worst of your female 

of teaching. I would make a plea for not having a centrally imposed —yyrses "’ (cries of ‘‘ Shame "’); a technical nursing officer of the Ministry 


control before a method has been tried out,”’ said Miss Powell. She of | ahour and National Service decl t men “ look , 
went on to declare, amid cheers : “‘ We are getting a little tired of the vee =< a job.” a a ee we 


criticism, and of adverse press criticism.’ But the male nurses had their defenders as well as their detractors. 
There was a danger of compromise. For example, overshift systems; One speaker was applauded when she reported that she had found 
they were not the answer to training. male nurses most helpful, another that the female nurses should 
Miss Powell concluded by paying tribute “ to all those women who * stretch out their hands to their male colleagues *’; she, too, had 


have made the profession what it is.’’ Nursing was born—the first found them a great help. Miss E. J. Merry said they were a success 
profession for women—out of chaos. Little wonder that its system on the district. Miss D. M. Smith, O.B.E., Chairman of the General 
had been rigid. It was because it was a rigid system that it survived. Nursing Council, declared: “ I am a feminist, but I do think there 
“ We know this is a danger,” said Miss Powell on the subject of rigidity, 18 a part which men can play in nursing."” She might agree that a 
“but to understand it places it in its right perspective.” The nursing Woman could ‘‘ soothe the brow " better, but there were situations 

profession was founded by people who meant it to be self-governing in the mental service, for instance, and in a number of special clinics 


“and I hope it will always remain self-governing.”’ and departments—where male nurses could do “ as well or even better ”’ 
; - than female ones. “ As far as the State Register is concerned,”’ con- 
Nursing and Freedom cluded Miss Smith, amid laughter, ‘‘ the female embraces the male.”’ 


' : : Despite several efforts by the Chairman to induce them to do so 
Miss Powell was followed by Miss K. F. Armstrong, President of the P ter enti. He —n . ! a 
National Council of Nurses of Great Britain and Sten Ireland. at male ¢ Nore =— oo —— y bey ee members of the Royal 
“Miss Armstrong,” said Mr. McCorquodale, “ was editor of the “Mine M . Sousnt _ MBE. z Praeede ye es oe 
Nursing Times for ten years and therefore probably knows oe th me oy ir ne a tae ty - re “ae . ss 
more of the ins and outs of nursing politics than anyone.” ouncu, oug e ques on of re = seer or not tor bs uc re —- 
: é was rather different from that in the case of trained nurses. As regards 
Miss Armstrong remarked that the trouble might seem to be that jncome tax, this was a matter in which the nurse should face her 
the nurse was not “in” the social order, as the title of the conference _ responsibilities like everyone else. 
suggested, but “out ”’ of it. That was not quite true, of course, even Mrs. H. M. Blair-Fish, a College official and nurse member of the 
of the hospital nurse, and of the nurse outside the hospital it was not North-West Metropolitan Regional Hospital Board, said nurses in 
at all true, but in a way the hospital nurse had been “ out of it."" When hospital had suffered from ‘‘ benevolent paternalism.'’ They should 
nursing started, women were not used to the freedom which they  jearn to look on their position in an adult way. They should receive 
expected to-day, as Mrs. Williams had pointed out. full pay, like other adult women, pay full superannuation so that they 
Living-in had its advantages and disadvantages. So far as living-in would receive a full pension, and if they lived out, not have to struggle 
for students was concerned, Miss Armstrong said: ‘‘ My reaction is to make ends meet. As far as the trained nurse who wished to remain 
that there is a great deal to be said for living-in when you are a serious resident was concerned, there should be a series of flatlets. If these 
student of your profession, because you have more time to study, if were not fully taken up by hospital staff, they could be let to other 


you want to devote your free time to it.” professional women as they fell vacant. 
Nursing had been very prodigal of its young women. When there = 
were large families, and therefore large numbers of girls to draw upon, A Low Ceilin g 
had used them not merely to nurse; girls in training had also carried = - Miss M. E. Johnston, Secretary, Public Health Section, Royal 


ir Wreitet a ian cad chek ahenear teak ie a a See College of Nursing, said the trouble as regards prospects was that 
servant, than whom they were much more efficient. Wastage must promotion in nursing at present was in the form of a ladder, leading 
not be caused by making the young student nurse do all the domestic to the post of matron only. It ought to spread out, more in the form 
work, or by putting too much responsibility on the student nurse who of a tree. At present in public health work the ceiling for a senior 
was much younger than formerly. ‘‘ There will not be so many suitable post was the same as when there was one-fifth as much work and 
student nurses in the future,” warned Miss Armstrong, “‘ and we must eyed attached to it. ee _ 
not waste them.” On the other hand, the trained nurses must not be . S$ Gaywood said the student nurse would never become a student 
: in fact, so long as her salary was negotiated as with an employer. 


wasted, as at present. ‘‘ Hospital nursing is the worst blind-aliey job . - te Keno en 

in the country,” said Miss Armstrong. ‘‘ Because we have had plenty Miss - a = —— — po yong _— es 

of young ones, we have staffed our hospitals with them and turned the 45 BOf complciely se.’ Bo 5 ae S Oe ee oN 
; fighting for increased salaries for student nurses. 


others out.”” Nurses who left hospital did not become unemployed— : . = 
they found occupation as private nurses and the like—but they did /Yse*in association with the University of Bristol, was carrying out an 
pot ctay on in henpttal unless Chey Reanane aiear Cates és wand ateters. analysis of what constituted a nurse’s work. She felt the meeting 

had taken an extremely materialistic trend. She questioned whether 


Undervalued Emoluments the difficulties were going to be solved by merely offering the choice 

‘We have had to ask for more pay, and I think we shall have to of living in or out of hospital. 
again,”’ Miss Armstrong continued. In future, when drawing up salary Finally, the concluding speech from the floor was made by a student 
scales, must it be assumed that all nurses live in? Ifa nurse lived out nurse. She was Miss M. M. Haworth. Speaking for her fellow students, 
to-day she was so much worse off because of the undervalued emolu- she said: ‘‘ We do not mind the hours really, or whether we live in 


ments, A sister living out, for instance, received £120, in lieu of board. or out, but there is the shortage of pay. When I go home and see the 
“Do you think,” asked Miss Armstrong ‘“ that anyone could live on girls 1 was at school with, they say: ‘ We are going to so-and-so ’; 
£120, with all the services which a sister gets in hospital? It is quite but I cannot.” 

absurd.” She knew that if nurses received an all-in salary, out of which The meeting, which had lasted two hours, closed with votes of 
they paid for their board in hospital, they would be taxed on the thanks to the speakers and the chairman. 
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“Where Scottish Rivers Megjin 






Left : ‘‘ The meeting of the waters,’’ where the North and South Esk T 
° a favourite spot for a visit as nurses come off duty ; it is only a fewmm 
walk from the hospital. The foot hills of the Grampians can be seen 
distance 






Below : a general view of a ward : the children have been Srought infr 
garden to share Irene’s eighteenth birthday party 










Below : sister tutors confer: left, Miss A. C. Aiken, R.G.N., S.C.M., Sister 
Tutor Certificate, second from right, Miss W. E. Prentice, R.G.N., S.C.M., 
Sister Tutor Certificate, with their assistant tutors, discuss the students work 





Matron, Miss M. 
Macnaughton, 
discusses nurse’s 
holiday dates with her 










lies Stracathro Hospital. In 1939 there was only an old 
: ; he th , house surrounded by its lawns and gardens and fields. Now, J 
Below : one of the intensive course students demonstrates the theatre nurse's is a flourishing hospital of 550 beds where modern treatments, nurs 

duties to her colleagues in the practical classroom research and tests are available, in addition to the lovely surroundi 
which patients and staff can enjoy. 

The hospital was built in 1939-40 for the Emergency Hospital Sche! 
of the Department of Health for Scotland, and served as a base hospit 
mainly for Service patients. Now, it is a general training school for 
nurses : those taking the normal three-year training, and ex-Service & 
members taking the one-year intensive training. A year ago we reported 
the early beginnings of these training schemes, all carefully planned Of 
the Matron, Miss M. Macnaughton, R.G.N., Diploma in Nursing, Unis 
versity of London, and made possible by the willingness of the 
sisters to undertake increasing work so that the scheme might 
started before it would have seemed possible. A recent visit has show# 
how good results can be obtained by careful preparation with metic 
lous attention to detail, and when cooperation is present throughout 
the hospital. 

The wards are light and gay, particularly the one where tartafy 
rugs are its pride. All the wards are linked by closed corride 
but between each is grass or a garden and the patients’ beds can 
taken out in fine weather. There is a ward for rheumatoid arthrit 
cases where good results are being achieved even in long-standing 
cases, and even these long-stay patients are able to appreciate the lo 
countryside when their annual picnic is arranged. Last year this was 
Glen Clova. The children of the hospital also had a picnic to Lunal 
Bay, and in one ward where all the children are scouts, real camp 
outings are arranged. There are Girl Guides and Brownies too. 
The wards are well staffed : the sister-in-charge has one trai 


Continued on page 500 


|" a lovely setting within sight of the lower reaches of the Grampi 





























499 NURSING TIMES, JULY 10, 1948 


sain the. Foot-Hills of the Grampians 


—The Stracathro 
Hospital, Brechin 


t: the main corridor: sisters leaving the nurses’ 

dining room: there is no lack of fresh air at Stracathro 

right : a view of one of the well-shaped wards, with 

s on each side: in summer the patients’ beds can be 
brought out on to the grass 


: lighting the candles: 
@older patient has shared 
bier birthday party with 

of the youngest ones 


_ 
~s Below left : students make 
plasticine models : an excel- 
lent way of testing one’s 
‘2 \ e pdf te knowledge of anatomy. 
p* oti . AAG etc arama ae: AS ‘ie es A Bottom left: sisters 
Be 7 —— ae ~ | A one: off duty in their pleasant 
. : ; sitting room enjoy a musical 

- : ; interlude 
o s i Bottom centre : the ward 
4. ; } sister is a teacher too. 
- - Sister J. Taylor aims to give 
F a class to her nurses between 
2.0 and 3.0 p.m. every day 
Below: a brisk walk be- 
tween classes is an excellent 
‘‘ refresher '’ for the students 
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nurse in each ward, and two in some—all trained nurses are called 
sister at Stracathro—then there are six to eight nurses in training each of 
whom spends certain days in the classroom, a member of the Civil Nursing 
Reserve who has no lectures to attend, three orderlies and a daily woman 
cleaner, part-time, The sisters have a 48-hour week working from 8.0 a.m., 
to 8,30 p.m., with 2 - 5.0, p.m. off, or 8.0 a.m. to 5.0 p.m. and every third 
week-end they are off from 12 noon on Friday to Monday night. The 
nurses work an eight-hour shift, from 8.0 a.m. to 5.0 p.m., 12. .m, to 
9.30 p.m. or 6.0 a.m, to 3.0 p.m., the latter always cohen a day off. This 
period may be different each day, but the ward sister plans it a week 
ahead so that each nurse knows her off-duty the following week, and the 
flexibility means that special requests can be considered. Every third 
week-end the nurse has Sunday and her day off for two weeks together, 
ie. Saturday, Sunday and Monday. Night duty hours are from 9.15 p.m. 
to 8,15 a.m. with two hours off for meals during the night, and three nights 
off per fortnight. An orderly is also on duty at night. The sisters are 
enthusiastic over their part as teachers in the wards, and clinical classes 
are given by them in addition to their constant practical teaching. 

In the teaching department two qualified tutors, Miss A. Aiken and 
Miss W. E. Prentice, both having the King’s College Sister Tutor’s Certi- 
ficate, are assisted by two assistant tutors, Miss M. Green and Miss V. 
Cochrane. The students’ interest is stimulated and they are expected 
to express in their own words and by means of diagrams, models and 
lecturettes, what they have learnt. Teaching by the medical staff and 
tutors is at a high level, and because the nurses have adequate time in the 
School an attitude of eager interest in the theoretical side of their work 
develops. 

Both male and female nurses are trained and employed at Stracathro 
and frequently work together in the classrooms. This gives a definite 
incentive to good work, the sister tutors feel, and it was interesting to 
note that last year a male nurse came first in the surgical and second in the 
medical examinations, while a female nurse was first in the medical and 
second in the surgical. 

The training schemes are planned to give the Intensive Course students 
three days a week in the classroom throughout their year’s course, while 
the ordinary course students spend three days a week in the school for 
six months in their first year, and for three months in their second year. 
They then have a half or whole study day a week for six months during 
this year, and the same in their third year. This method ensures more 


FROM ALL 


Wartime Work Commemorated 

REPRESENTATIVES of the three Services assembled with members 
of the staff and friends in the beautiful entrance hall of the Royal 
Masonic Hospital recently to see the Secretary of State for War, 
the Right Honourable Emanuel Shinwell, M.P., unveil a bronze com- 
memorative plaque which has been given to the hospital by the armed 
Forces of the Crown as a “ tribute to the work undertaken and carried 
out” there during the 1939-1945 war. It is interesting to learn how 
the circumstances arose which culminated in the unveiling ceremony. 
In August, 1939, just before war broke out, an offer was made to the 
War Office to the then Director-General of the Army Medical Services, 
Lieut.-General Sir William MacArthur, K.C.B., M.D., F.R.C.P., of 
150 beds in the hospital for Service cases, for the duration of hostilities. 
The offer was accepted, and on the day war broke out the first cases 
came to the Royal Masonic Hospital. During the summer of 1940 
many badly burned and injured Battle of Britain fighter pilots were 
treated, amongst them Richard Hillary, whose outstanding courage 
is known to many, and who mentioned the hospital in his book ‘‘ The 
Last Enemy.” From the latter part of 1940 onwards, representatives 
from all nations fighting in the cause of freedom were admitted for 
treatment, including many members of resistance movements, some 
of whom had suffered torture in concentration camps. Finally, in 
1941, before Pearl Harbour, American Aemy and Navy officers were 
received, a gesture which was greatly appreciated on the other side 
of the Atlantic. 

Tributes were paid by Mr. Shinwell and the Honourable Mr. Justice 
Hilbery, Past Grand Warden of the Order, Chairman of the Board of 
Management, to Mr. C. H. Thorpe, O.B.E., J.P., Past Grand Warden, 
Joint Honorary Secretary to the hospital, who died on March 4 (the 
day the plaque was put in place) after having been solely responsible 
for the direction of the war work and Service side of the hospital’s 
activities. The Secretary of State for War was introduced by the 
Second Sea Lord, Vice-Admiral Sir Cecil Harcourt, K.C.B., and a vote 
of thanks in the name of the United Grand Lodge of England was 
proposed by the Right Honourable*the Earl of Scarborough, K.G., 
Deputy Grand Master. Many members of the staff were present, 
including Miss Eva Dugdale, R.R.C., matron, who was accompanied 
by the House Governor, Air Vice-Marshal D’Arcy Power, C.B.E., M.C. 
After the ceremony guests went into the nurses’ dining room and 
gardens, where a delightful tea was served to the accompaniment of 
light orchestral music. 


Nursery Nurse Conference 
ALDERMAN Reginald Stamp, chairman of the Health Committee of 
the London County Council, opening a special conference organized 
by the National Society of Children’s Nurseries, paid tribute to the 
“fine body of doctors and nurses and health visitors and others who 
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correlation between the theoretical and practical teaching than can be 
obtained by the usual Block scheme, and less of the concentrated theoreti. 
cal instruction. But meticulous planning is essential for such a scheme to 
work. It certainly does work at Stracathro and some of the individual 
work done by the students indicates the good results being achieved. 

The practical training is planned as meticulously as the theoretical, 
The student nurse goes to the varied wards in definite rotation and q 
graph is kept of where each nurse has gained sufficient experience. There 
is a weekly sisters’ meeting and procedure committee when ward sisters 
and sister tutors discuss the details of techniques to ensure close cooperation 
in teaching. 


Successful Ideas 

A few special points that might be particularly mentioned about this 
hospital and its consideration for its staff are the welcoming letter sent t 
the candidate whose application for training is accepted, so that she, or he, 
will feel a welcome member of the staff on arrival; the ruling that each 
new student nurse is on and off duty with the senior nurse of her ward for 
the first three months ; the training of the orderlies in domestic work : 
they are taught how to sweep, dust, scrub lockers, wash-up, clean windows, 
disinfect, high dust and polish. The result is a long waiting list and con. 
firmed appointments after a month's trial period. 

“* Everyone is busy all the time at Stracathro.’’ In the evenings there are 
weekly classes in Scottish Country Dancing and ballroom dancing. Sew 
classes are held, lectures arranged, and lively meetings of the Royal College 
of Nursing Branch are often held in the spacious sitting room, when nurses 
from the surrounding district enjoy meeting the hospital staff and appreci- 
ate the hospitality shown. Stracathro is a busy world within itself, but 
keeping in close contact with all that goes on outside. 

The Student Nurses’ Association sent four active members to the 
recent conference at St. Andrew’s, a ward sister is often the elected 
representative of the Brechin Branch of the College at the Branches’ 
Standing Committee meetings regardless of the distance to be travelled, 
and Matron, Miss Macnaughton; is an active member of the Council 
of the Royal College of Nursing. There is no narrow outlook at Stracathro; 
the real appreciation of the problems around us, by such a group of nurses, 
prepared to give full consideration in their peaceful spot to these problems 
and then bring their proposals to open discussion, means that the future of 
the profession will be well cared for. 


QUARTERS 


have taken part in the health ser vices, including the nursery services. 
Dr. William Moodie, speaking on the need for training in child care 
said a child required emotional security, affection and work. ‘‘Itis 
never too early to let a child learn to read and write and do his 
numbers,”’ declared Dr. Moodie. ‘‘ The world is full of tragedies 
because of the fallacy that the quick-witted child should not be allowed 
to go ahead.” If results with the children were to be satisfactory, the 
nurse herself must be a stable and well-adjusted person. Miss Mary 
Atkinson urged that nursery nurses should be encouraged and helped 
to meet the mothers, and Mrs. Berry wanted schools “ for teachers 
and matrons to teach each other.” The afternoon session was devoted 
to the well-being of the child. Dr. N. R. Beattie defined nurseries, 
hospitals and the like as ‘‘ extensions of the home for special purposes.” 
Dr. W. G. Booth was cheered when he declared: ‘‘ The day nursery 
is really the wrong end of the telescope. We ought to look at it from 
the other end—that cf teaching the ordinary schoolgirl mother- 
craft.”” He wanted nurseries linked with schools for this purpose. 
Outstanding among the contributions at the conference were two 
witty and practical speeches by Miss Howse, M.B.E., S.R.N., S.C.M., 
matron supervisor of the Hackney Day Nurseries, who urged that 
the examination board ought to include more than one State-registered 
nurse. Intervening in a later discussion to deal with the query: 
What would happen to the large number of nursery nurses now being 
trained ? Miss Howse said she was not worried. If the girls were made 
to realize how interesting hospital work was, most would go on to take 
a full training. 


Right: Miss E. 
Roberts, M.B.E., 
R.R.C., newly 


appointed Matron- 
in-Chief of the 
Ministry of Pen- 
sions Nursing Ser- 
vice. During the 
war, and up to her 
present appoint- 
ment, Miss Roberts 
was matron of the 
newly built Ministry 
of Pensions Hospital 
at Stoke Mandeville, 
where an excellent 
spinal injuries unit 
and rehabilitation 
service has been 
devéloped 
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THE ANNUAL GENERAL 
MEETING OF THE ROYAL 
COLLEGE OF NURSING 


Meeting of the Royal College of Nursing this year. On 

Thursday, July 1, in the Central Hall, Westminster, 
the newly-elected President of the College, Dame Louisa. 
Wilkinson, R.R.C., welcomed the large gathering of members 
and spoke of the importance of the unity and service of the 
nursing profession, particularly in the coming year. Her address 
is published on page 491. 

Following the President’s address, Miss M. F. Hughes, chairman of 
Council, drew attention to some of the outstanding events of the year, 
which were set out more fully in the Annual Report, a copy of which 
had been sent to each member. Miss Hughes voiced the appreciation 
of members both for the most generous gifts and the encouragement 
which the Royal College had received from Australia, Canada, New 
Zealand and South Africa, from the latter the grant of £30,000 from 
the Gift to Britain Fund had been made towards the new rest-breaks 
house in the north. 

Twenty-eight members had been honoured by His Majesty the 
King during the year. 


Members on the Regional Boards 


The Professional Association Department of the College had been 
extremely busy, and had given great thought to the best means of 
serving the members’ interests in the National Health Service. It 
had been encouraging that the Royal College had been asked to 
fominate two persons for the Central Health Services Council, and 
had been permitted to send forward names for the Regional Hospital 
Boards. A nurse had been appointed to serve on each of the fourteen 
Regional Hospital Boards in England and Wales, and on the five 
Boards in Scotland. All but one of these 19 nurses were members of 
the Royal College of Nursing. Nominations had also been sought 
from the College for nurses to serve on the Local Health Committees 
and Hospital Management Committees. 

The Rushcliffe Committee had now completed its service because 
the new negotiating machinery of Whitley Councils would take 
its place. Meetings on Whitley Councils, superannuation and national 
insurance, had been arranged all over the country. The Royal College 
had also set up a committee under the chairmanship of Sir Frederick 
Leggett, C.B., to consider such matters as salaries and conditions 
of service. An important part of the work of the Royal College of 
Nursing was representation on, and contact with other bodies; the 
College was represented on the National Advisory Council, and the 
variety of other interests with which the College kept in touch made 
mteresting reading in the Annual Report. 

The College had prepared a memorandum on the Working Party 
Report on the Recruitment and Training of Nurses, and had sent it 
to the Minister. The Economic Sub-Committee of the Nursing 
Reconstruction Committee had also resumed work under the leadership 
of Mrs. G. Williams, B.A., Lecturer, Social Economics, Bedford College. 

Many interchange visits between nurses here and those from other 


W "Mreeting of t was the scene of the Annual General 
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Left : Dame Louisa Wilkinson, R.R.C., giving her presidential 
address. Council members are seated behind. Below : 


the President receives a magnificent donation of £1,120 from 
the Swansea Branch presented by Miss Mary Gethin, honorary 
secretary 


countries had been arranged by the College, and visitors from abroad 
had been helped in many ways. 

The Education Department had been extremely busy owing to the 
additional courses arranged to meet the ever growing demand for post- 


certificate education. Special arrangements included a most enjoyable 
study tour in Sweden, for industrial nurses. The Advisory Board on 
Nursing Education had been considering further the question of a 
university degree in nursing, and hoped the coming year would see 
some developments in this project. Courses, examinations, arrange 
ments for practical experience for post-certificate course students, 
and refresher courses in different fields of nursing had been continued, 
and special educational programmes for overseas nurses had been 
arranged. Many scholarships and grants had been awarded. 


Progress in Scotland and Ireland 

Miss Hughes then spoke of the report of the Scottish Board with its 
news of increasing membership and activities and the satisfactory 
result of an incident similar to the Willesden incident. The report of 
the committee for Northern Ireland also showed very good progress 
and rapid developments. The reports from the Branches and Sections 
showed great activity and wide interests. Miss Hughes concluded by 
speaking of the great debt of gratitude members owed to the official 
staff of the College. 

Mr. Cameron F. Cobbold, deputy governor of the Bank of England, 
then gave a review of the financial situation. He paid tribute to the 
work of Mr. F. C. Hooper, chairman of the finance committee, Miss 
Barrett, financial secretary, who retired recently, and Miss Adams, 
who had been appointed in her place. ‘“ The money coming in does 
not equal the money going out,”’ said Mr. Cobbold. It would be a pity 
to cut expenditure, thereby reducing the magnificent work of the 
College. It was essential for the work to go on, therefore the income 
must be increased. His suggestions as to how to do this were either to 
increase the subscriptions and fees, or to increase membership of the 
College. ‘‘ If the Royal College of Nursing is to do the work it ought 
to do nurses must join it,” he said. He supported the resolution to 
be put before the meeting that the period of 5 years before a member 
whose subscription was in arrears should cease to be a member, should 
be reduced to 2 years. Before the close of the meeting the feeling 
of concern over the financial position was somewhat changed to one 
of enthusiasm and amazement when Miss Mary Gethin, honorary 
secretary of the Swansea Branch presented a cheque to the President 
as a donation from the Branch. The cheque was for £1,120. Dame 
Louisa said she could hardly express the gratitude all were feeling for 
such a wonderful gift, and said, amid laughter, that she hoped that 
others would follow the Swansea Branch’s example. Mr. Cobbold 
strongly supported tlis on behalf of the Finance Committee. 

The next item of particular interest was the result of the election 
to the Council, as there had been 41 nominations for the 12 vacancies. 
Those elected were :—Division A. England and Wales:—Miss D. M. 
Smith, O.B.E. (3,168 votes); Miss M. Houghton, M.B.E. (3,099); 
Miss Helen Dey, C.B.E., R.R.C. (3,083); Miss O. Baggallay, M.B.E.., 
LL.B (2,883). Section B. Wales:—Miss S. C. Bovill (4,146). 
Division C. Northern Area:—Miss L. G. Duff Grant, R.R.C. (4,122), 

(Continued on page 507) 
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THE NURSE, HER COLLEAGUES 
AND THE PUBLIC* 


By R. F. TREDGOLD, M.A., M.D., D.P.M., Boots’ Lecturer in Industrial Health, Roffey Park 





A CLEAR EXPLANATION 


The district nurse discusses the care of the patient with his wife, who plays 
an important part in the home nursing. The patient must not feel there are 
secrets which are being kept from him, and his cooperation is to be obtained 


E were dealing before with the nurse’s way of dealing 
with the patient, and though the first duty, obviously 
is to the latter, relations with others are also extremely 

important, both because they affect the patient indirectly, and 
also because they are inevitable in other aspects of her work. 


First of all there are the patient’s relatives. Like all other 
human beings they range from the perfect to the perfectly 
intolerable, and, like all human beings, one can lay down no firm 
rules about them. But we may perhaps try to get at certain 
underlying principles in the same way as we did for the patient. 

In several ways the problems are the same as they were for 
the patient; and can in fact be handled simultaneously. 


Suggestibility 

Firstly, there is the question of suggestibility—the patient's 
relations are likely to be as suggestible as the patient—or nearly 
so, for they will be under some emotional strain, and regard the 
nurse as a superior being, gifted with special powers, in the same 
way as the patient does. Moreover, they are in some sense a 
group, and subject to the rules of its behaviour. So that it is 
all the more important for the nurse to realize that what she says 
may again be given particular attention. Moreover, if there is 
anything she says which she has not told the patient, it may 
well go back to her in an exaggerated or garbled way. 

I would say that generally speaking it is a very unwise thing to 
tell the relations more than you tell the patient (though, of course, 
there are a few exceptions) and much better to make sure both 
patient and relations understand clearly enough to remove their 
anxiety. I do not know what you feel about secrets, but it does 
not seem to me they do much good, éven if they are right, and 
generally they are not. Someone uSed=to sayin the army: “the 
more heavily a document is labelled confidential, the more 
likely is everyone not concerned to want to read it!’ Perhaps it 
is the same with secrets. On the other hand, I imagine that a 
nurse is very often the repository of secrets. Husband or wife, 
mother or daughter tell her things about the other, which she 


*The second part of a talk given at Pendley at the Queen's Institute 
of District Nursing Junior Administrators’ Course. The first part of the 
talk was published on page 456, in the ‘‘ Nursing Times’’ of June 26. 








has to accept with some resignation. No doubt it does then a lot 
of good to get things off their chests, but, often, woe betide the 
listener who has been prompted by an over-ready sympathy to 
take action and interfere between the two! Unless she is gifted 
with the most exquisite sensitivity, plenty of tact, and a fair 
measure of luck, she may well find she has made matters very 
much worse, In the first place, they unite against her, and she 
can get no satisfaction even from feeling she has sacrificed herself 
to bring them together, for the second thing that happens—after 
she has been driven out—is that they indulge in more 
recriminations against each other. 

She must see, instead, how valuable a neutral listener can be; 
her technique is much more that of the counsellor to reflect 
opinions, and by so doing allow the relatives to see the question 
more clearly, and so have an opportunity of changing their 
views of their own accord. 


The Doctor 


After the patient and his relatives, the next important person 
in the nurse’s surroundings is the doctor. Some seem to think 
that he comes before the patient in importance, and from the 
way nurses are biought up in hospitals they may easily be led 
to suppose this ! 

Joking apart, it does seem to me that the relations of the nurse 
with the doctor are not always as close as they might be. I 
admit that I do not know enough about this, but I would like to 
throw out one or two very simple suggestions. 


A United Front 


(1) Obviously you have got to present a united front in the 
eyes of the patient; this is not merely a question of prestige, it is 
a matter of enabling the patient to retain his confidence without 
which he will not do so well. To do this, you must be sure you 
really do collaborate, and, moreover, you must each do a bit to 
keep up the other’s prestige. It is terribly easy at times to take 
an opportunity (offered by a disgruntled patient) of criticizing a 
doctor; the feeling is that it bolsters up our own value if one can 
criticize Dr, So-and-So, because, of course, he does not quite 
understand! Actually, this is very short-sighted, because not 
only will it (obviously) do the doctor no good, but it will, in the 
long run, do you no good either. So resist the temptation, and do 
all you can to get the patient to undeistand the doctor’s point 
of view, even if he seems to have made a mistake in treatment or 
handling. May be he will do the same by you sooner than you 
think |! 


True Collaboration 


(2) You have got to know his ideas, if you are really to col- 
laborate. That is, you have to see him at intervals. I do not 
know how much this does, or can, happen. 

(3) The doctor must also know your ideas if he is really going 
to collaborate; and you must be prepared to let him know things 
from your knowledge, which is often more intimate than his. If 
it is a matter of emotions, influencing illness, it is particularly 
important for you to keep him informed. I think emotions do 
play a large part, and yet doctors—from the nature of their own 
upbringing— are not always entirely convinced about the psycho- 
logical aspect, so it may often be your part to try to convince 
them. Often you will require a good deal oi patience, and perhaps 
earn no more than tolerant sympathy, but you have generally 
an opportunity by persistence to prove your case. 

Then there are the various social services and certain more 
specialized services, upon which doctors are anxious to find out 
how nurses feel. 


School Authorities 


Schools are places which some nurs3s (and some doctors) 
know quite a lot about—some nothing. Naturally it depends a 
good deal on opportunities and on personalities—the peisonality 
of the nurse or doctor and the personality of the teacher. 
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All these points may seem very trivial, and some of you may 
feel somewhat impatient at my spending so much time on them, 


Summing-Up 


Of course, you will say, we know all this—aren’t we grown up 
le ? I am sure we are, but, most unfortunately it is a fact 
that, although most people do know these things and even if 
they are grown up physically they are not always so mature 
mentally that they can act on it as well as know it. In fact I 
should think it is fair enough to say that very few of us are 
reliably as mature as that. If we look around critically at our 
actions and those of our friends (which is pleasanter) we can 


scarcely doubt this. 


Nevertheless people then say: 
and it does not matter much.”’ It seems to me it matters a very 


503 


“ well, it is human nature 


great deal. I do not want in the least to preach at you, but if 


direction. 


Prizes and Awards 


Manchester Royal Eye Hospital 


Lady Stopford, former house surgeon of the 

ital, presented the prizes at the first prize- 

iving to be held at the Manchester Royal 

Eye Hospital recently. She said how 

y she was to attend this ceremony as 

it gave her an opportunity of seeing the many 
changes and improvements. 

In her report Miss A. M. Howard, matron, 
said that the hospital had started with five 
students, four of whom continued their 
training. Part-time staff was being used, 
and many improvements were being carried 
out. Miss E. Sambrook, Secretary of the 
Student Nurses’ Association, had visited the 
hospital in February and spoke on the work 
of the Royal College of Nursing. A member 
of the nursing staff will attend the Student 
Nurses’ Conference in London in July and it 
is hoped that a nurse will be able to attend the 
International Congress of Nurses in Sweden. 

Prizewinners were :— 

Hospital Certificate and badge.—Misses 
Dixon and Inkersell. Hospital badges.— 
Mr. Ashworth. Misses Hanley and Doolan. 
Board of Management prizes for ophthalmic 
txamination.— Mr. Ashworth and Misses 
Hanley and O’Donaghue. Board of Manage- 
ment prizes for preliminary training 
school— Misses McCann, Brown, Darwent 
Girvan. Medical staff prizes for ophthalmic 
examination.—Mr. Ashworth and Miss Hanley. 
Prize for invalid cookery.—Miss Brown. 
Matron’s prize (2nd year nurse).—Miss Staun- 
ton. Matron’s prize (lst year nurse).—Miss 
Brown. Sister tutor’s prize (2nd year anatomy 
and physiology).—Miss Doolan. Sister tutor's 

ize (lst year anatomy and physiology).— 

iss McCann. Preliminary training school 
prize.—Miss Gore. 


Croydon General Hospital 


“ There is nothing in the world so repaying 
as the ability to be of service to others, and for 
that reason I do congratulate you and wish you 
‘God speed,’” said Professor Winifred C. 
Cullis, C.B.E., M.A., D.Sc., LL.B., when she 
es the prizes at the first (and last 

fore the new Health Service commences) 
annual prizegiving at Croydon General Hospital 
recently. She said that all great social 
services had begun in voluntary work, and 
there was no necessity to stop giving voluntary 
help of all kinds to our hospitals because we 
were approaching the commencement of the 
new Health Service. 

Miss Glazier, Chairman of the WNurse’s 
Committee, spoke of the nurses’ success in the 
Tecent examinations. 28 entered for and 

d the State examination. 23 entered the 
liminary State (Part I), and 19 passed. 
For the Preliminary State (Part II) 21 entered 
for the examination and all passed. This gave 
the hospital a 95 per cent. result. 

The Mayor of Croydon, Alderman Turner, 
who was accompanied by the Mayoress, said 
he thought love for the work and sympathy 
for the patients were two essentials in hospital 
life. A vote of thanks to Professor Cullis was 
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proposed by the Matron, Miss J. H. M. 
Gunning. 


Prizewinners were :—Surgical prize.—Miss 
W. Grey. Prize for medicine.—Miss M. Lamb. 
Nursing theory prize-—Miss M. Busswell. 
Gynaecological prize.—Miss W. Grey. Practical 


nursing prize.—Miss G.M. Newman. Progress 
and diligence prize-—Miss A. Baker. Pharma- 
cological prize—Miss W. Grey. Leadership 
aptitude prize—Miss G. Fruen. General 


efficiency prize.—Miss M. Pye. 


Tine Archway Hospitals 


“ The patient first,” was the theme of a 
speech by Mrs. F. M. Baker, C.B.E., vice- 
chairman of the new North-West Metropolitan 
Regional Board, at the prize-giving of the 
London County Council Archway Group of 
Hospitals, held at the Cholmeley Park Nurses’ 
Home, Highgate, resently. It was the first 
occasion on which St. Mary, (Islington), 
Highgate and Archway Hospitals had com- 
bined their prize-giving and it was also the 
last presentation before the Regional Board 
took over. The Rt. Hon. Walter R. Owen, Esq., 
J.P., Chairman of the London County Council, 
who presented the prizes, Sir Allen Daley, 
Chief Medical Officer of the London County 
Council, and Dr. Haden Guest, M.P., were 
among those present. 


Among the prizewinners were: St. Mary, 
Islington, Hospital. The “ John Clarke” 
medal.—Miss M. Dobrin; Maitron’s prize.— 
Miss J. P. St. Bernard, who was one of the seven 
nurses who came over from the West Indies 
in 1940 to train in London County Council 
hospitals. Third year examinations: First.— 
Miss E. Wolff; Second.—Miss B. Robinson. 
Highgate Hospital. Third year prize.—Miss 
M. J. Harte; Second year prize.—Miss P. M. 
Clarke. Archway Hospital.—Finalist.— Miss 
J. M. Edwards. Third year prize.—Miss J. E. 
Russell; Second year prize—Miss M. T. 
Heavey; Best theatre nurse of the year.—Miss 
V. Biddlecombe. Best casualty nurse of the 
year.—Miss M. C. O'Driscoll. 


you look at the facts for yourselves, you can remember as eries of 
incidents where stupid mistakes in human relations have pro- 
voked a vicious spirit; we have been dealing mostly with spirits 
which result in neurosis, but neurosis is only one of the ill effects; 
there are other forms of social illness 
not too far-fetched to say war. 
Prevention lies a long way ahead,: but this is surely the right 


-strikes, unrest, and it is 


New End Hospital, Hampstead 

C. P. Wilson, Esq., C.V.O., F.R.C.S., chair- 
man of the hospital committee, presented the 
prizes at the annual re-union and presentation 
held on June 23 in the Nurses’ Home of the 
New End Hospital, Hampstead, N.W.3, when 
Mrs. Bromley was in the chair. Mr. J. E 
Piercy, surgeon superintendent, gave a short 
address and emphasized the need for the nurse 
to care for her patient as she would wish 
her own close relatives to be cared for. Mr. 
Wilson in his speech spoke of the social change 
in the public’s attitude towards the nursing 
profession. He felt that nurses had special 
talents and capabilities and it was up to them 
to use them to the best advantage. Mr. Reginald 
Stamp, chairman of the London County 
Council Health Committee, said that the Coun- 
cil were very sad that their hospitals would be 
handed over when the new Health Service 
came in, but he was glad that he and his wife 
would be on the Regional Hospital Board 
that was to be responsible for the New End 
Hospital, and that his wife was to become 
chairman of the management committee for 
New End Hospital. Among the prizewinners 
were the following:— First year hospital exami- 
nation.—Miss A. Sawyer. Nurses home prize.— 
Miss G. M. Griffiths. Medical nursing prize.— 
Miss E. M. Clare. Surgical nursing prize. 
Miss D. T. Jourdan. Theatre nursing prize. 
Miss S. W. Goff. Hospital final prize.—Miss 


N. B. Pitt. Matron’s prize.—Miss C. O. 
Gaselli. Miss N. B. Pitt and Miss A. P. Shears 


won the London County Council silver medal 
on the result of the Hospital Final Examina- 
tions. 


Willesden General Hospital 


The Rt. Hon. the Lord Moran presented the 
prizes at the nurses’ annual prizegiving and 
reunion, held on June 23, at the Willesden 
General Hospital. He was accompanied by 
Lady Moran. The prize-winners were :—The 
Skene memorial prize.—Miss D. File. The 
surgical examination prize.—Miss D. Kimber. 
The medical examination prize.—Miss_ B. 
Goulding. The Gynaecologic al Examination 
prize.—Miss A. P. O’Toole. Prize for the best 
practical nurse in her final: year.—Miss R. M. 
Moore. Prizes for the best theatre nurses.—Miss 
R. M. Moore and Miss M. Pennefather. Prize 
for the best first year nurse.—Miss J. M. Gibbs 


Below : Lord and Lady Moran with Matron and prizewinners at Willesden General Hospital (see above) 











THE SOCIETY OF REGISTERED MALE NURSES 


the June meeting of the Society of 

Registered Male Nurses that Mr. F. J. 
Clarke, the London Branch secretary, had 
resigned. Mr. Clarke stated that he had not 
now the necessary time to give to the office of 
secretary and he also thought that he, as 
an older member of the Society, had done his 
share in getting the Society on its feet and it 
was now time for a younger man to take a turn. 

Among the letters received, reported on by 
Mr. J. Sayer, the General Secretary, there was 
one from a male nurse student who had 
successfully taken his preliminary training for 
State enrolment and had then developed 
tuberculosis. After his recovery, the hospital 
where he had applied for training to complete 
his State registration, had refused to accept 
him because of his history of tuberculosis. The 
matter was now almost certainly settled by 
reason of his application to another hospital 
but the matter had come to the notice of the 
General Nursing Council who had decided that, 
in a case like this, acceptance by the hospital 
must be guaranteed. Another member wrote 
that there were many and excellent oppor- 
tunities in Australia for male nurses. 

Letters from the Public Health Section and 
the Ward and Departmental Sisters’ Group of 
the Royal College of Nursing invited members 
to be present at their annual meetings. 

A notice from the Ministry of Health told 
the Society that the Ministry was now offering 
75 scholarships for the sister tutor’s course, in 
place of the usual 50 scholarships. These are 
for men or women. 


M* F. A. W. Craddock, chairman, told, 


Domiciliary Nursing 


From the Central Council of District Nursing 
in London a letter to the Executive Committee 
pointed out the opportunities to male nurses 
in domiciliary nursing. 

Mr. E. Glavin, as the member of the Society, 
had attended the conference of the Mental 
Hospitals’ Association on the pilfering and loss 
of stock that took place in the hospitals, and 
had sent in his report. This listed the general 
shortage of consumer goods, which had its 
effect in the mental hospitals as elsewhere, 
the improved type of clothing and footwear now 
issued to patients and the shortage of staff and 
its accompanying difficulties as causes. The 
co-operation of heads of departments and other 


subordinates who had charge of stock should 
be intensified. The staff should be encouraged 
to be more stock conscious, and should be given 
every assistance to this end. The whole train- 
ing curriculum should be carefully reviewed to 
give more prominence and instruction in the 
care and maintenance of clothing and other 
such equipment. The establishment of a joint 
consultative committee was recommended to 
assist the staff in the care of hospital property. 
A central linen store system was recommended, 
whereby ward markings could be obvious and 
stocks in the wards reduced to a minimum. 
Adequate cupboards with locks should be 
provided for sisters and charge nurses. Re- 
dundant and obsolete stock should be with- 
drawn from the wards, leaving only sufficient 
for necessities. All articles should be marked 
indelibly. Textiles should have a name or a 
distinguishing mark woven into them wherever 
possible. A simple system of stock-keeping 
and accountancy should be introduced into the 
occupational therapy department. 


Stock Taking 

Matrons, male charge nurses and their 
assistants, and departmental heads should have 
a system of stock-taking on the “‘ spot check ”’ 
plan, a convenient method of keeping the stock 
in order. Clerks and stewards should be in 
possession of inventories of all the departments 
and wards. Adequate supervision of patients 
leaving the hospital, or going out on parole, 
should be made, to see that they did not take 
the hospital goods with them. 

It was proposed by Mr. H. Gaskell, and 
seeonded by Mr. J. Mercer that this report 
should be accepted, and the motion was carried. 

The meeting approved the draft of a letter 
from the Society to the Ministry of Health, 
expressing ‘‘ dismay "’ at the absence of nurses 
from Hospital Management Committees and 
asking at what level nurses were to be brought 
into consultation in the organization of the 
new Health Service. Nurses, said the letter, 
had a specialized knowledge and experience of 
the requirements for nursing patients back to 
health, and of the requirements for the training 
of nurses. Nurses had a special contribution 
to make to the organization of the Health 
Service, and it was of the greatest value to 
the community that full use should be made of 
their experience and knowledge. 


Correspondence 


Gratitude and Criticism 

May I, through the courtesy of the Nursing 
Times make two observations on the Royal 
College of Nursing annual meetings ? 

First, I would like toexpress the gratitude of 
myself, and the members | have talked to, to the 
new President for sparing time to attend almost 
every meeting. We all know the rush of work 
which appears before an impending holiday, 
but this must be small compared with the work 
involved during the last few weeks before 
retiring from such a responsible job as matron- 
in-chief of Queen Alexandra’s Imperial Military 
Nursing Service. Even from the back rows 
of the various meetings it was easy to see what 
a grasp Dame Louisa had of the problems of 
the civilian nurse. During our lunch time 
conversations we talked of the coming year 
and felt happy and stimulated to be able to 
take the plunge into the new Health Service 
with such a sincere and sympathetic leader. 

Secondly, may I say with what dismay I 
heard more than two or three members of the 
Sister Tutor Section grumbling at having to 
pay the Section conference fee. Are nurses 
always going to expect to get things for 
nothing ? If our teachers are so out of touch 
with life outside the profession that they do 
not realize the expenses incurred by such 


functions, what impression must they be giving 
to the student nurses? As a College member 
who earns a smaller salary than any tutor I 
was horrified that they, knowing full well the 
need for money to further the many important 
projects afoot, should grumble at paying 
7s. 6d. It was ceitainly a wrench to pay 
£1 1s. for the meetings, but I and my friends 
felt the significance of the 1948 annual 
meetings, and we also knew what a large part 
the College had played in giving us an improved 
financial position to-day. We also hope for 
still greater improvements in the future. 
S.R.N. 


Coming Events 


Road, Bristol. 
ting day, July 14, at 
the Bristol Royal Infirmary, to receive reports from the 
delegates to the Annual General Meetings in London, and 
representative to the last meeting of the 








Branches Standing 
~~ hy -— 
inter Hospital Swimming Club.—The summer g 
will be held at the London H tal on Saturday, y 17, 
at 2.30 p.m. by kind of the matron. team 


St. Giles’ Hospital, $.£.5.—The nurses’ prizegiving and 
reunion will be held on Tuesday, July 20, at 3 p.m. A play, 
produced by the nursing staff, will be given at 6 p.m. Matron 
will be pleased to welcome or hear from fi wi 
a view to reopening the Nurses’ League Journal. R.S.V.P. 
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After 200 Years 


The Middlesex Hospital held the fina) 
meeting of the Court of Governors on June 30, 
when Colonel the Honourable J. J. Astor 
chairman, spoke of the hospital's 200 years 
of effort and service and said that the largely- 
rebuilt and fully-opened hospital was a worthy 
achievement to hand over to the Minister of 
Health on July 5. Some of the many aspects 
of the hospital’s service could be seen by the 
guests invited to the At Home following the 
Court. Student nurses demonstrated simple 
and advanced nursing procedures and the 
use of the Both respirator, while the physio. 
therapy students demonstrated treatments 
and special apparatus. The wards, theatres 
and kitchens were open to visitors, as were 
exhibitions of work done in the occupational 
therapy department and training school, and 
by the Ladies’ Association; such services as 
the patients’ library and the mobile shop, 
attracted much interest. Tea was served under 
the old plane trees in the pleasant courtyard, 
and Colonel Astor spoke of the honourable 
history of the hospital, and the many friends 
who had served it so well in the past. He 
asked that such help should continue, so that 
the hospital, in the future, could supply the 
“essential luxuries,” such as the library, 
and the mobile canteen for out-patients, 
which were so necessary a part of the modern 
hospital service. 


LONDON’S DISTRICT NURSES 


District nurses from all over London were 
the guests of honour at a reception given by 
the Central Council for District Nursing in 
London at County Hall last week. Sir Allen 
Daley, Chief Medical Officer to the London 
County Council, spoke of their admiration of 
the district nurses in London who had carried 
on their work throughout the blitz. The 
London County Council will make use of the 
Central Council to provide the district nursing 
service for London under the National Health 
Service. Sir Harold Kenyon, chairman, 
spoke of the founding of the Council forty 
years ago by Miss Z. L. Puxley, O.B.E., 
President, and Sir William Collins. The 
many district nurses present included several 
who had been on the same district from 
between thirty to forty years, and a few male 
nurses, now taking their district nursing 
training. All the organizations which have 
supplied the district nurses for the vast area 
of London in the past were represented, and 
were happy to know that their services had 
been so valued that they were to continue 
under the National Health Scheme. 


Country Dancing at Chalfont 


The weather was kind on the afternoon of 
July 1 when the members of the Chalfont 
Colony for Epileptics, held their annual sports 
and exhibition and sale of work at the Colony. 
The many visitors enjoyed tea on the lawns, 
wandered in the beautiful grounds, watching 
the sports’ heats and the children playing, or 
hunted for bargains among the exquisite work 
laid out in the Recreation Hall. They must 
have felt proud that this country has such a 
fine place where sufferers from epilepsy cam 
live and work among those who understand 
them and can help them. The sports were 
held in the afternoon, when the Penn Girls 
gave an exhibition of country dancing on the 
lawn. Among the dances were those old 
favourites, ‘“‘ Black Nag” and “ Flowers of 
Edinburgh,’ and the dancers twisted in and 
out in intricate and ever-changing patterns. 
Mrs. C. Roscoe, who has always taken an in- 
terest in the Colony, presented the prizes. The 
obvious happiness among the colonists, from 
the oldest lady to the smallest boy, reflects 
the greatest credit on Miss Barnard, matron, 
and her staff. 
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The Holy House 


of Mercy 
at Santos, Brazil 


HE first hospital to be established in 
T Brazil, and the second in the whole of 
America, has recently been historically 
by Professor Ernesto de Souza Campos, 
fessor of Microbiology and Immunology in 
the Medical School of the University of Sao 
Paulo, to be the Holy House of Mercy of 
Santos. The full story of this ancient founda- 
tion has been told by Professor de Souza 
Campos in his book Santa Casa de Miseri- 
cordia de Santos (Sao Paulo, 1943). This 
remarkable hospital was founded at what is 
now the coffee emporium at Santos, and the 
name of the town derives from the full name of 
the hospital. was * dating from 1543, its 
foundation was due to the, efforts of Braz 
Cubas, founder of the present city of Santos, 
who called it: 
“ House of God for mankind, 
The door open by the sea’ 
and commanded that it should “ offer physical 
and spiritual shelter to all sufferers.” 


History and Change 
The foundations were laid down near the 
hill of Santa Catarina, now Praca Teles, and 
the hospital was later transferred to the 
present capital, Praga Maja, on the corner of 
Rua Riachuelo, where it remained for a few 
s. After being removed to the foot of 
Monte Serrate, the hospital underwent a great 
renovation in 1836 under the guidance of its 
director and provider, Doctor Claudio Luiz da 
Costa, and remained on that site until 1924, 
when it was decided to move it again in view of 
the growing neéds of Santos, and the irregular 
topography of the surrounding land, which 
made the construction of buildings a virtual 
impossibility. A suitable piece of land, 
measuring 100,000 square metres was, there- 
fore, acquired from the Company Docas of 
Santos in Jabaquara, and the construction of 

a large modern hospital was begun. 
The first projects of the hospital were 


* MALL, A. A., Aesculapius in Latin 
America, Philadelphia, 1944. 


To Protect Against Midges 

The Scientific Advisory Committee of the 
Department of Health for Scotland appointed 
a special sub-committee to consider the 
problem of midges. 

Last year we reported the development 
by this body of a new repellant, D.M.P 
(dimethylphthalate). The Committee's 
Second Report, now published, records that 
this cream enabled people to take holidays in 
Argylishire and Inverness-shire, where previ- 
ously they had suffered much discomfort from 
midges. The Committee explain that to be 
effective any cream must contain not less than 
40 per cent. by volume of D.M.P. and should be 
stable. The percentage composition on the pro- 
duct may be checked by the label, which must 
contain this information. Midges puncture 
the skin with their proboscis, in the same way 
as does the mosquito. A few highly allergic 
individuals develop high temperature, sickness 
and prostration, and in some cases oedema has 
been so severe as to require hospital treatment. 
Experiments with D.M.P. impregnated veils, 
of 4/16th in. by 5/16thin. mesh, proved satis- 
factory. The veil gives full protection over 
several days,can be quickly applied or removed, 
is cool in use and permits good vision. Inci- 
dentally, the committee report that midges 
prefer to settle on dark coloured clothing and 
avoid light coloured materials. ‘‘ A reasonable 
degree of control,’’ the report points out, 
“can be expected only where the habitat of a 
given species is relatively limited and constant. 


ave cae 





Above : the new hespital in Santos which, normally, has a capacity for 1,050 beds. 


organized under the supervision of the eminent 
Professor Rezende Puech, who specialized in 
such subjects, and after being approved in 
1928, the work of construction commenced 
under the direction of Engineer Miguel Pres- 
grave. The population of Santos, in a magnifi- 
cent gesture of cooperation, supplied the first 
sum necessary to begin the work, which already 
at that time was estimated to be about 
£125,000. The concrete skeleton of the 
building was put up and a great part of the 
rough work of masonry of the central frontis- 
piece completed. 

In 1932, however, lack of funds paralysed 
the work, which was continued in 1939, but 
ceased again in 1942 because of lack of money. 
In 1943 work was resumed, and an appeal was 
launched, towards which the municipal 
authorities of Santos contributed the first 
£12,500. The support of the State of Sao 
Paulo and federal governments followed, and 
the work continued until, today, it is almost 
completed. The efforts of 20 years’ successive 
committees can be seen crowned with success, 
and Santos can be proud of having, if not the 
biggest, at least the best, hospital in Brazil. 

At the end of 1946 there were 34 trained 
nurses working there. Six of these were 
certificated nurses from the Ana Nery School of 
Nursing in Rio de Janeiro, the first school of 
nursing in Brazil. There were also 28 trained 
nurses not possessing the Ana Nery Certificate, 


SUMMER SCHOOL IN DEVON 


‘* The Schools and the Land ”’ is to be the 
theme of a summer school that the British 
Social Hygiene Council is organizing at the 
Seale-Hayne Agricultural College, Newton 
Abbot, Devon, from July 30 to August 13. 
The school will be concerned with the place 
of agriculture in the life of the nation, and 
the vital importance of British agriculture in 
the present national emergency will be 
stressed. This school should particularly 
appeal to teachers of biology in all types of 
school, and social workers will be able to 
extend their knowledge of and sympathy with 
the work of the rural community. Among the 
speakers will be Professor A. W. Ling, M.Sc., 
N.D.A., Professor T. Wallace, C.B.E., M.C., 
D.Se., F.R.1.C., Professor D. B. Johnstone- 
Wallace, M.Sc., N.D.D., Mr. L. J. F. Brimble, 
B.Sc., F.1.S., Mr. J. H. Anderson, N.D.A., 
Mr. E. Ford, Mr. G. F. Kingston, M.A., Mr. 
K. C. Vear, M.Sc., and Dr. D. A. MacPherson, 
B.Sc., M.R.C.V.S. The fee for the school is 
14 guineas, including one guinea enrolment 
fee which is not returnable; this covers board 
and tuition, and early registration is desirable. 
Application should be made to the British 
Social Hygiene Council, Department M.12, 
Tavistock House North, Tavistock Sq., W.C.1. 


Health in Hertfordshire 


HERTFORDSHIRE Health Committee is 
providing £12,000 for the setting up of future 
health centre sites. 


When completed, 
it is hoped to provide accommodation for 3,000 patients in time of emergency 


which is the highest award for nurse training 


in Brazil, and much coveted. In addition 
there were 60 nursing auxiliaries who took a 
six months’ course, helping the nurses and 
doctors all the time. If they gave satisfactory 
service they were encouraged to continue their 
studies at the Ana Nery School. 


Malnutrition 


The hospital became a training school in 
1946, making the fourth in the country, the 
others being in the city of Sao Paulo, the 
State of Minas Gerais and the Ana Nery 
School in Rio. It serves a very mixed and 
poor population, whose principal diet consists 
of beans, rice, bread, bananas and coffee. 
Prices for all these necessities rose during the 
war by as much as 200-500 per cent., whilst 
prices for butter and eggs are still far beyond 
the means of most of the Brazilian poor. 
Lowered nutrition spells lowered vitality; 
tuberculosis is very prevalent and the Santos 
hospital has to deal with an ever-increasing 
flow of suffering people, many of whom are in 
a pitiable condition. Not only does Santos, 
through its institutions for social assistance, 
help such needy patients within the city and 
its municipality, but, also includes in its area 
the populations of the Sao Paulo coast from 
Ubatuba to Cananea, an estimated total of 
about 300,000 inhabitants. 


Examination Successes 
The Royal Sanitary Institute 


At an examination for Health Vigitors, being the examinatioa 
approved by the Minister of Health held in Cardiff on March 
18, 19, and 20 the following thirty-nine candidates 

Miss M. Aplin, Miss L. H. Baillie, Miss M. J. Bellamy, Miss 
I. A. Bland, Miss J. M. Davies, Miss M. R. Davies, Miss 


M. R. Elliott, Miss O. BE. Evans, Miss M. E. Puller, Miss 
V. J. Gardmer, Miss M. K. Grist, Miss K. BE. Higgins, Miss 
F. Hopkins, Miss O. M. Howells, Miss M. B. James, Miss 
F. M. jones, Miss E. M. King-Davies, Miss P. E. Lampitt, 
Miss D. A. Lawford, Miss M. Lewis, Miss H. J. Marx, Miss 
E. M. Mearles, Miss D. M. Milsom, Miss A. D. Mogford, 
Miss B. Oliver, Miss P. E. A. Porter, Miss M. M. Pritchard, 


Miss B. Rees, Miss E. A. Smith, Miss N. EB. Smith, Miss 
J. L. Stow, Miss E. M. Thomas, Miss M. Towey, Miss I. Toye, 
Miss E. M. Tyler, Miss P. M. Waller, -Miss M. Williams 
Miss R. H. Willis, Miss M. Worgan. 

The following forty-six candidates passed an Examination 
for Health Visitors held at Newcastle-upon-Tyne on April 


Adamson, Miss C. Bates, Miss 
Z. S. M. Bloomfield, 
Brown, Miss E. Burnett, 


Miss A. Doherty, Miss M. Fitzpatrick, Miss J. M. Gibson, 
Miss R. Grogan, Miss G. Harrison, Miss M. B. Helliwell, 
Miss E. V. Henrich, Miss M. V. Ingoe, Miss M. Jenkins, 


Miss B. Laverick, Miss M. M. Lutener, Miss M. M.S. McKenna, 


Miss A. I. Mooney, Miss W. E. Morgan, Miss M. Mossop, 
Miss E. Palframan, Miss M. L. Prest, Miss J. M. Robinson, 
Miss E. C. Robson, Miss M. Scholey, Miss D. U. Scott-Evans, 
Miss C. Seymour, Miss M. A. Seymour, Miss E. Smith, Miss 


EL. Swinburne, Miss 5S. R. Taylor,Miss H. Todd, Miss M. Walsh, 
Miss M. B. Welsh, Miss S. E. G. Whitfield, Miss M. H 
Woodward 

In the case of the following candidates, the Health Visitor 
certificates will not be issued until the candidates have 
produced evidence that they have complied with regulation 


Miss M. M. Fallon, Miss M, E. Madden, Miss D. Walker 
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The General Nursing Council for England 
and Wales 


HE General Nursing Council met on June 
25 for its 308th meeting. Congratula- 
tions were offered to Mr. F, W. Crad- 
dock who received the M.B.E. in the Birthday 
Honours list, and a welcome was given to 
Miss Fish, who was atténding her first council 
meeting, Owing to the recent death of Miss 
G. V. Hillyers, there were three nominations 
for the vacant seat. They were Miss E. M. 
Hillier, Matron of Crumpsall Hospital, Man- 
chester, Miss M. J. Smyth, Matron of St. 
Thomas’s Hospital, London, and Miss L., 
Snowdon, chief nursing officer for the County 
of Essex. Miss Smyth was elected. 

In the report of the Registration Committee, 
a draft reply was read to a letter received from 
the Minister of Health. Three male nurses 
had applied to the Minister because they held 
the certificate of the Royal Medico-Psycho- 
logical Association and wished to» become 
State-registered nurses after two years at a 
general hospital. 

A draft reply, amended on the motion of 
Dr. Rees Thomas, to be sent to the Minister 
stated that on December 5, 1947, the rule 
came into force that nurses on the Register 
of the Royal Medico-Psychological Associa- 
tion were entitled to a shorter period of 
general training. A special curriculum, how- 
ever, was necessary, and it would be impossible 
for the hospital concerned to shorten the 
training of these three nurses who had com- 
menced their training eleven months before 
the new regulation began. 

In the report of the education committee, 
it was stated that the Minister of Health had 
enclosed a letter from the National Association 
of State-Enrolled Assistant Nurses requesting 
a further reduction in the period of training 
for these nurses who were in training for 
admission to the Register. An amended 
draft letter was read stating that Council felt 
that the training which assistant nurses received 
did not entitle them to a further remission of 
training over the six months already allowed. 


Council agreed that the appointment of Miss 


O. F. Griffith as inspector of mental nurse 
training schools be permanent from May 1. 
Two applications were received for the 
restoration of names to the Register. In the 
case of Winnifried Annie Bright (formerly 
Thompson) it was decided to restore her name 
to the general register upon payment of 10s. 
and the name of Johannah McCarthy was also 
reincluded in the General Register. 


TRAINING SCHOOL RULINGS 


Complete Training Schools for General 
Nurses.—Provisional approval of the following 
has been granted for a period of two years to 
Dryburn Emergency Hospital, Durham, and 
St. John of God’s Hospital, Richmond, 
Yorkshire in association with Darlington 
Memorial Hospital, to form one complete 
training school. 

Complete Training School for Male Nurses.— 
Provisional approval has been granted for a 
period of two years to Darlington Memorial 
Hospital and General Hospital, Nottingham. 

Complete Training School for Sick Children’s 
Nurses.—Provisional approval of the following 
has been granted for a period of two years to 
Royal Liverpool Children’s hospital, Heswell. 

Affi iated Training School for Male nurses.— 
Provisional approval has been granted for a 
period of two years to National Sanatorium, 
Benenden, with the County Hospital, Farn- 
borough. 

Complete Training Schools for Assistant 
Nurses. Provisional approval has _ been 
granted to Nether Edge Hospital, Sheffield. 
Provisional approval has been extended for a 
further period of two years to Hemlington 
Emergency Hospital, Middlesbrough, and 
Belmont Road Emergency Hospital, Liverpool. 

Component Training Schools for Assistant 
Nurses. — Provisional approval has been 
granted to Branston Hall Sanatorium, Lincoln. 
Provisional approval has been extended for a 
further period of two years as follows :— 
Willesborough Hospital, Near Ashford, County 
Hospital, Hothfield, and Coxheath Institution, 
Linton, Near Maidstone. 
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APPOINTMENTS 


Jansen, Miss J. I., S.R.N., S.R.M.N., R.M.P.A., senior 
asssistant matron, Claybury Hosp., Woodford Bridge 
Essex. . 

Trained at.Claybury Hosp., and King George's Hosp 
Ilford. Assistant matron and night superintendent 
Banstead Hosp. : 


Perkins, Miss A. L., S.R.N., S.C.M., matron, Sheffield City 
General Hosp. 

Trained at Guy's Hosp., London, S.E.1. Assistant matron 
night superintendent, second sister, Preliminary Training 
School, ward sister and assistant home sister, Guy's 
Hosp., S.E.1. Sister-in-charge Reception ward, 
assistant matron in charge of Guy’s Hosp. War Time 
Unit, County Hosp., Farnborough, Kent. 


WaALLace, Miss M., S.R.N., R.M.N., S.C.M., deputy matme 
Warlingham Park Hosp., Warlingham, Surrey. 
Trained at Hammersmith Hosp., W.12, Maudsley Hosp, 
S.E.5, and Elsie Inglis Hosp., Edinburgh 8. Staff nurge 
Maudsley Hosp. Deputy sister, Hammersmith Hosp,: 
Departmental sister, Sutton Emergency Hosp., ap? 
Annexe. Assistant matron and night superintendenp 
Runwell Hosp., Near Wickford, Essex. 


Woop, Miss E., S.R.N., S.R.M.N., R.M.P.A., deputy matron 
Bexley Hosp., Bexley, Kent. 

Trained at St. Bernard's Hosp . Southall, Middlesex ang 
West Middlesex County Hosp. Night superintendent, 
Springfield Hosp., S.W.17. Senior assistant matron, 
Bexley Hosp. 


Queen’s Institute of District Nursing 
Appointments 


The following appointments have been made :—Miss M. Baa- 
TON as Superintendent to Shoreditch; Miss E.G. Mgapows 
superintendent to Ashton-under-Lyne; Miss F. M. Rocsas 
as assistant superintendent and supervisor of Midwives t 
Hants. ;' Miss E. Hot.tanps as assistant superintendest 
to East Sussex; Miss O. E. Payne as assistant 
superintendent to Dorset; Miss E. Heatn as assistant 
superintendent to Gioucester; Miss H. Parkinson 
as first assistant superintendent to St. Helens; Miss 
M. Brooks as second assistant superintendent to Plymouth 
(Three Towns); Miss E. Mason as second assistant super- 
intendent to Cardiff; Miss A. Moors as superintendent to 
Huddersfield; Miss H. HopGson as superintendent to Preston; 
Miss L. Jones as superintendent to Lancashire; Miss 
I. Manspripcg as superintendent to Cumberland 
(also supervisor of midwives); Miss A. THomPson as assistant 
superintendent to Essex C.N.A.; Miss H. Parry as fimt 


assistant superintendent to Lancashire C.N.A.; Miss B 
Peak as third assistant superintendent to Camberwell 
Miss G. Tuornron as assistant to Nursing Super- 


intendent at Headquarters; Miss A. Day as assistant 


superintendent to Dagenham; Miss M. MacDiarmip as 
assistant superintendent to Northamptonshire; Miss 
/, Kinc as assistant superintendent to Herefordshire; 


Miss F. Harpinox as assistant superintendent to Portsmouth 
Hilsea); Miss L. Moorcrogr as second assistant to Lancashize 

iss K. Kircn as senior nurse to Frome; Miss M. 
KinG as senior nurse to Wakefield. 





Below : Mrs. Heneage-Vivian, Chairman of the Appeal Committee, speaking 
at the opening of the Garden Fete held by the Swansea Branch of the Royal 
College. 


With her are the Mayor and Mayoress, Sir William and Lady Jenkins 





District Nursing under the Nationa! Health Service 


“IF you get more visits in a day than you can get through, you cal 
select the most urgent.’’ This was the advice which Dr. J. A. Scott, 
O.B.E., Medical Officer for London, gave to district nurses, should 
they find themselves overwhelmed when, after July 5, everyone has 
a right to domiciliary nursing. Dr. Scott was addressing the 
Hammersmith District Nursing Association’s annual general meeting. 
He made it clear, also, that the arrangement by which the district 
nursing services will continue to be run by local associations, under 
the London County Council, in the National Health Service, is not 
unalterable, like the laws of the Medes and Persians. It will continue 
for some time, but, said Dr. Scott, ‘‘ it may have to be looked at again, 
and it may be that, as with health visitors, the Council will have to 
consider whether it should run the district nursing services direct.’ 
For the present, this will not happen. The Council will furnish 80 per 
cent. of the cost of domiciliary nursing services in the London area, 
which will be paid to the Central Council for District Nursing in London. 
The Council, which is chiefly formed of representatives of associations, 
will pay the money to individual associations. It will require them to 
raise in some cases more and in some cases less than the remaining 
10 per cent. Of this remaining 10 per cent., approximately half will 
come to the associations from the London County Council, through the 
Sunday Cinemas Fund, not from the ratepayers. Associations owning 
their houses will not be allowed to enter a rent charge for them, but 
those renting property will have the rent allowed by the Council 
The Council will not, apparently, provide associations with their capital 
expenditure, but will help them with their sinking fund and interest. 
Divisional committees have been set up for areas in London; each 
division will have its divisional medical officer and its divisional 
nursing officer. The Council will require representation on the Central 
Council for District Nursing in London and on individual nursing 
associations. All will look with great interest at the way the district 
nursing arrangements work out in the great county of London. It's 
to be hoped and expected that they will justify the running of the 
service by local voluntary associations, who can so well maintain the 
human touch. q 
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Pensions Discussed in Glasgow 


The Glasgow Branch held a very successful 
meeting on June 11, in the Scottish Nurses’ 
Club, 203, Bath Street, when Mr. R. G. Forrest, 
af the Department of Health for Scotland, 

ke to members of Glasgow and West of 
Scotland Branches. The speaker was intro- 
duced by Dr. Archibald Miller, Tuberculosis 
Officer to Glasgow Corporation Public Health 
department, who was in the chair. - Mr. 
Forrest’s subject was ‘‘ Pensions and Super- 
gnnuation,”’ and many questions of interest 
were asked. Tea was then served, and members 
of the Glasgow Branch remained in the hall for 
a General Meeting of the Branch. 


FOR OXFORD NURSES 


At a General Meeting, the Chairman of the 
Oxford Branch, Mrs. Huntley, said that per- 
mission had been received from Professor J. 
A. Ryle, for members to attend a course of 
lectures on social medicine and public health 
which will be held shortly. Dates will be 
announced later. Fees have already been paid 
from Branch funds. 


Tea and a Talk 


A meeting was held on June 19, at Bridport 
Hospital, by kind invitation of Miss Winter- 
bottom, matron ; the agenda and resolutions 
for the recent Branches Standing Committee 
Meeting were discussed. A delightful tea 
followed, kindly provided by Miss Winter- 
bottom. 


Above : 


on June 5. 


Twenty Years After 


Visitors at an open meeting of the Worthing 
and South West Sussex Branch included Miss 
Gaywood. “Miss Thackray took the chair. 
Miss Meetens, the founder of the Branch 20 
years ago, tendered her resignation on leaving 
the district, which was received with regret. 
Miss Gambier, O.B.E., spoke of Miss Meetens’ 
good service to the Royal College of Nursing 
and the Branch. Miss Meetens thanked the 
members for their support and produced the 
note book which was used to recruit the first 
30 members who formed the Branch. Mrs. 


and sympathy. 


accomplish the 


donation) ... 


collection) ... 


Branches Standing Committee Meeting held 
at Portsmouth. 

Miss Gaywood then addressed the meeting 
on current affairs of the College and the 
Whitley Council machinery. 


“THE NURSING TIMES “ TENNIS CUP 
COMPETITION 


Second Round Results — 

London Hospital (holders) beat St. Bartholomew's Hospital. A, 6—1, 6—3, 6—3; B, 
6—3, 9—7, 6—2. Femme : Lendon: A, Misses Tucker and Cattley; B, Misses Alexander 
and Major. St. Bartholomews: A, Misses Mawson and Hobbs; B, Misses Truelove and 
Page. 


London, W.1. 


St. George's Hospital beat Hammersmith H . A, 4—6, 7—5, 1—6; B, 6—4, 7—5, 
6—3. Teams: St. George's: A, Misses Gerald and Jones; B, Misses Short and Clayden. 
Hammersmith : A, Misses Ludbrook and Sharman; B, Misses McGrann and Dyson. 

King George's Hospital beat King’s College Hospital. A, 6—3, 4—6, 6—1; B, 5—7, 
15—13, 4—6. {eams: King George's: A, Misses Storm and Elmes; B, Misses Hopkins 
and Bizaare. King’s College: A, Misses Pendered and Adams; B, Misses Tadman and 
Fielding. 


Whipps Cross Hospital beat Gharing Cross Hospital. A, 6—2, 6—1, 6—2; B, 4—#, 3—4, 
1—4. Peams : Whipps Cross: A, Misses Costar and Duggan; B, Misses Holden and Bergin. 
Charing Cross: A, Misses Lloyd and Rendell; B, Misses Tucker and Roberts. 

West Park Hospital beat St. Stephen's Hospital. A, 6—1, 6—4, 6—3; B, 6—0), 6-0. 
Teams : West Park: A, Misses Hickman and Harrington; B, Misses McAdam and Thomas. 
St. Stephen's: A, Misses Brown and Johnson; B, Mrs. Brown and Miss Taylor. 
2,6—4; B, 6-4, 6 


3,5 


Miller Hi beat Redhill Cou Hospital. A, 6—2, 6— 7. 
Teams: Miller: A, Misses Farr and Rickcord; B, Misses Schoni and Pettingal. Redhill 
County: A, Misses Buckett and Jehu; B, Misses Medway and Pritchard. 

x Hospital beat West Middlesex Hospital. A, 6-2, 6—2, 6—0; B, 6—1, 6—2. 
Teams : Middlesex: A, Misses Radley and Paint; B, Misses Fisher and Beckman. West 
Middlesex : A, Misses Semark and Seaney; B, Misses Barrell and Marshall. 

St. Thomas's beat Fulham Hospital. A, 6—4, 6—4,3—6; B,6—1,6—2. Teams: 

St. Thomas’s: A, Misses Dendy and Apted; B, Misses Kirby and Fortune. Fulham: A, 


Misses Daniel and Kearns; B, Misses Plater and Amor. 





eaze aaa 


Visit to Craft Schoo!s 
Members of the Tunbridge Wells Branch 
visited the Heritage Craft Schools and Hospital, 
They were conducted round the 
schools and hospitals by Miss M. Machell, matron, 
and were most impressed by all they saw, 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
This is an urgent and earnest appeal for 
your help in the effort we are making to raise 
the sum of £2,000 this year. 
each one of us make ourselves responsible for 
a share in the care of fhose who need our help (see July 
Time moves on quickly and 
we must not delay if we are successfully to 
desired 
want to rally to the support of all nurses for 
this deserving and important cause and your 
help will be most warmly welcomed. 
Contributions for the week ending July 3. 1948 
£ s. d. 


College No. 29381 (towards a holiday) 5 0 
Nursing Staff, Royal Berkshire Hospital (monthly 


“In memory of Mrs. Norc liffe Spenser " 5 00 
Nursing Staff, Yeovil District Hospital (monthly 


We acknowledge, with many thanks, a parcel of clothing 
from Miss B. Lazarus, South Africa, and tinfoil from Miss be 
Thorburn, College Member No. 20108 and anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal T 
College of Nursing, la, Henrietta Place, Cavendish Square, 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 





the Danish nurses at a tea party held in the Cowdray Hall, where they were the guests of the 
Royal College of Nursing, during their recent visit to this country 


College Announcements 


Branch Reports 
Biackpoo! and District Branch. —There will b« 


Meeting at 7 p.m. on July 12, at the Infectious Dis: 
Hospital, Blackpool 

Brighten and Hove Branch. -A general business meeting 
will be held at 7 p.m. on July 16 at the Royal Alexandra 
Hospital for Sick Children. There will be a Delegates Report 
on the Branches Standing Committee. On July 17 at 3. 
p.m., a bring and buy sale will be held at 16, The Drive 
Hove, by kind permission of Miss G. Cadman, C.S.P 


London Branch. —Central General Meetings of the Londox 
Branch will continue to be held until the end of this year 
News Sheet). A General Meeting will be held ot 
July i4 at 6.30 p.m. in the Cowdray Hall. A General 
Meeting of the Ward and Departmental Sisters Group will 
be held on July 15 at 7 p.m. in Riddell House, St. Thomas's 
Hospital, 5.E.1, by kind invitation of matron, All group 
members are asked to attend if possible. 


Lanarkshire Branch..-This Branch was formed in June 
when the following branch members were elected to office 


a General 


I think we must 


purpose. We do 


President, Miss M. Campbell; Chairman, Miss J. Love; 
Honorary Secretary, Miss C. M. Courtenay; Honorary 
Treasurer, Miss A. McGibbon. Will ali who wish to join 


the Lanarkshire Branch, kindly communicate with Miss 
Courtenay, ‘“ Larks Nest" Hamilton Street, Larkhall 
Lanarkshire. The date of the next meeting is September 2 
at 7.30 p.m. in the Child Welfare Centre, Airbles Road 
Motherwell. 


4 Oxford Branch.A coffee party will be held on July 15 


. r r : Nursing Staff, Royal Infirmary, Oldham 2 0 0 at Churchill Hospital. At 7.30 p.m., there will be a bring and 
Ayliffe gave the annual report of the W orthing - - buy sale for members and visitors. R.S.V.P. to the secretary 
Social Service, Miss Cope reported on the Total as 6 4 «by Julys. 


Redhill, Reigate and District Branch.—A garden fete wil! 
held at “ Greenfields,"’ Warwick Road, Redhill on 
Saturday, July 10, at 2.30 pm. Admission Is. Children 6d 


unbridge Wells and District Branch. —The Branch hoprs 
to hold @ bring and buy sale on July 17 at the County Hospital 
Pembury, by kind invitation of Miss Fagelman, matron 


(Continued from page 501) 


Division D. Midland Area—Miss I. H. Sinnett (1,815). Division E 
Southern Area—Miss E. A. Opie (2,060). Scotland—Miss C. E. Anderson 
(3,980); Miss I. Hamilton (2,578). Northern Ireland—Miss K. Huey, 
Miss D. Melville, M.B.E., unopposed. 

The resolution to alter Bye-Law 3 to the Charter of the Royal College 
of Nursing was then discussed. 

Bye-Law 3 reads : ‘‘ The Council may order, if it think fit, the removal 
from the Roll of the name of any member enrolled after 20th November, 
1920, who is in arrears with her subscriptions for five years or upwards, 
and may, when she has paid up all arrears, at its pleasure restore her 
name tothe Roll.” Theresolution proposed was: ‘ Resolved that the 
Bye-Laws to the Charter of the Royal College of Nursing be altered 
in the manner following subject to such alteration being allowed by 
His Majesty in Council: The‘ words’ 2 years’ shall be substituted 
for the words ‘ five years ’ ii Bye-Law 3.” 

The resolution was passed after members had been assured that every 
effort was made to contact anyone failing to pay her subscription 
before her name was removed from the Roll. The question of increasing 
the subscription was not discussed, being ruled as out of order 

Before the close of the meeting the President spoke of the loss of 
two beloved friends, Miss G. V. Hillyers, O.B.E., and Sir Arthur 
Stanley, and the meeting rose in tribute to them. 

Following the votes of thanks members were able to meet informa!) 
over tea. 





Above : His Royal Highness the Duke of Gloucester 

talks to matron, Miss M.E. Sands, during his tour, on 

June 29, of the — National Orthopaedic Hospital, 
Stanmore, Middlesex 


The Duchess and the Rose Sellers 

Her Royal Highness, the Duchess of Kent, 
visited the Norwood Cottage Hospital, Upper 
Norwood, recently to meet rose day workers. 
She was met by matron, Miss Phyllis Rogers, 
and then escorted through two lines of nurses 
to the lawn where she was presented with a 
bouquet by a four-year-old from the children’s 
ward, and later met the local organisers and 
rose-sellers. As she left the hospital she waved 
to patients on a verandah. 

Presentations 

In the nurses’ home at Lewisham Hospital, 
@ presentation was made to Miss I. B. Clunas, 
a trainee of King’s College Hospital, who has 
just resigned her post as matron, owing to ill 


ABOUT OURSELVES 


have taken place at Lewisham 
Hospital; a preliminary training school for 
nurses has been opened; many extensions to 
the hospital have been made and the nurses’ 
home has been built. The presentation took 
the form of a cheque, a clock and an inscription 
bearing the tribute of the hospital to Miss 
Clumas who is going on a visit to Australia. 
A presentation was also made to Dr. Nockolds, 
medical superintendent of the hospital, who 
is to retire after having worked for many years 
with Miss Clunas. 
+ + + 
A presentation was made to Miss B. Paterson 
Duncan, matron of the Dunfermline and West 
Fife Hospital on her recent retirement. She 
had been a member of the hospital nursing 
staff for more than forty years. Gifts presented 
included a silver tea service and table linen 
from the past and present nursing staffs, 
the staffs of the hospital — and the 
resident medical staff. The domestic and 
male staffs gave champagne glasses, and a din- 
ner in Miss Duncan's honour, and the trustees 
and managers of the hospital, and the honorary 
medical staff presented cheques. All spoke 
of her splendid service to the hospital and the 
community, and emphasized her record of a 
lifetime of devoted service to the sick. Miss 
Duncan is succeeded by Miss E. Gorrie, 
R.G.N S.C.M., who was trained at the 
Dunfermline and West Fife Hospital, and who 
has served as a ward sister there for ten years. 


Reunion and Garden Party 
St. Francis’ Hospital, East Dulwich, a quiet, 
little-known hospital that cares for the chronic 


changes 
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fered with the plans, and everything had to 
be moved indoors. Nurses were ve 
pleased to meet again, and to present to one 
another their husbands and children. Matron, 
Miss L. M. Smith, entertained the guests to 
tea, and afterwards ten students from the 
Elliott Central. Secondary School, Wands 
worth, who also attend the lectures on ana- 
tomy, physiology and hygiene given by Mrs, 
Turk, sister tutor, at the hospital, gave a 
display of folk dancing. 


Amended Rules 

The General Nursing Council for England 
and Wales desires to draw attention to the fact 
that consideration has recently been given te 
the desirability of amending the Rules pre- 
scribing the qualifications of Sister Tutors 
drawn up by the Council under the Nurses 
Act, 1943, in respect of that relating to the 
conditions of entry to approved Sister Tutor 
Courses. 

In view of the particular difficulties at 
present pertaining in Menta! Hospitals and the 
acute shortage of doubly qualified persons (i.¢., 
those registered on both the General and 
Mental Parts of the Register of Nurses main- 
tained by my Council) to undertake the 
teaching of the special subjects relating to 
Mental Nursing. The General Nursing Council 
for England and Wales has, with the approval 
of the Minister of Health, agreed to the 
addition of a further proviso to section (a) (ii) 
of the above Rule to read as follows :— 

Provided, further, that until a date to be 
announced by the Council with the approval 
of the Minister, experience in charge of a ward 
as aforesaid shall not be requisite in the case 
of a nurse who is registered both as a general 
trained nurse and as a mental nurse or nurse 





for mental defectives if the applicant has had 
for a period of 4 years post-registration 
experience satisfactory to the Council, in an 
approved Training School.” 


sick, had made great preparations for a re- 
union and garden party in the extensive 
grounds, for nurses and friends of the 
hospital. But heavy showers of rain inter- 


health, after serving the hospital for the last 
19 years. The presentation was a personal 
tribute to her outstanding character and 
personality. During her term of office many 





MIDDLESBROUGH GENERAL HOSPIT 
Complete General Training School (355 
Vacancies exist for the { 
appointments :— 
Ward Sisters. 
Staff Nurses. 
Rusheliffe salary and conditions ar 
mM operation. 
Applications should be sent to the Mai 
Middlesbrough General Hospital, Ay 
Green Lane, ee Wy 


Pp PARR, Town 
Municipal Buildings, * Middieobeough, 


BRIDGNORTH AND SOUTH SHROPSHIRE 
INFIRMARY, BRIDGNORTH, SALOP 
Senior and Junior Sisters required for 

Theatre and General Wards. Rushcliffe Scale 

of salaries. Apply Matron. (990) 


OXFORD REGIONAL HOSPITAL Beane 
Oxford and District & 

Applications are imvited for the following 
appointments in the Hospital, Newbury Road, 
Wantage. 

Ward Sister. 








WweEsT ag ne goo HOSPITAL 
BURY ST. EDMUND’'S 


Sister required for Mate rnity 


20 


CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE X 


Ward of 

Must be S.R.N. and 8.C 

Midwives required. C ‘andidates with 
only would be considered. 

Sister required, must be 


beds. 
$ 
Part I S.C.M. 
_ dunior Night 
3.R.N.. 
Rushcliffe scale and F.S.S.N. in force. 
Applications, with details of training, 
should be addressed to the Matron. (916) 
THE GENERAL HOSPITAL, MONMOUTH |. Salaries and. 
(20 Beds) accordance with 
experience. — 
orms oO 
in force. undersigned. 














NORFOLK COUNTY COUNC 
ATTLEBOROUGH EMERGENCY NOSPITAL 
Vacancies exist at the above hospital for 
the following :— 
Sister — theatre 
Staff 


Nurse. 
Rushceliffe seale of salaries and conditions| i 
of service. Rusheliffe Seale of salary. 8 

to the Matron. 


Applications, with copies of recent testi-| Apply, with particulars, R. CRIPPS, 
monials, to the Matron, Emergency Hospital, (918) 3. Abbot’s Walk, Reading. 


ee, oe oe GRAVESEND AND NORTH KENT 
CARDIFF CITY MENTAL HOSPITAL HOSPITAL (150 Beds) sae Ke MENTAL NOSPTTAL — 
WHITCHURCH, GLAM. a —— Lt pe ne ———- Management Committee No. : 
‘ w are vacancies 0 a ies ss » ji 
be a Sister maanioed Ban tmpeed), the above hospital. Successful candidates will oe - Pm FE oy 
resi ~ OF the Te - 1) as coun as possible, |D® required to work under the Senior Sister of | \aviand House, Bradfield. Be rkshire. 
pay. rite to the Matron as soon as possible. ithe ward or department. Applicants must Fen ood — . 
(856) ee _—- aa ae : - Female Nursing Assistants. 
have completed 1 year as a Staff Nurse. And the Mental Hospital Park 
Apply, with full particulars, to —_—.. Street, Hungerford, Berkshire. 
x ) Deputy Sister, R.M.P.A. Male and Female 
Nursing Assistants. 
Salaries and conditions 
accordance with the Rushcliffe 
recommendations. 
Forms of application obtainable from 
undersigned. 


Abbot's Walk, 
ADDENBROOKE’S HOSPITAL 
CAMBRIDGE 


Female Assistant Nurses. 
conditions of service are in 
the Rushcliffe Recom- 





experience 





Sister required, some Cote obtainable from the 


for the Board. 
(934) 


THE GENERAL INFIRMARY AT LEEDS 
Junior Sisters required for the Tho 

Surgical Unit. Salary according to the 

cliffe scale; uniform is provided; 

saperaneuated. Apply, i 

and two names for reference, 

General Infirmary at Leeds. 


 lAresuny HOSPITAL 
ST. ALBANS, HERTS. 
Ward ‘Sisters with R.M.P.A. 
Certificate required. 48 hours weekly. Sti 
system im eperation. Rushcliffe Scale 
salary. (1033) 


application 




















Annexe, 





MINISTRY OF PENSIONS 
STOKE MANDEVILLE HOSPITAL 
AYLESBURY, BUCK 

Experienced Children's Ward 
required. S.R.N. and 8.R.C 
according to Rushcliffe 
particulars, apply to 
Ministry of Pensions Nursing Service, 
Sanctuary Buildings, 18, Great Smith Street, 
London, 8.W.1. (873) 


BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN (140 Beds 
(Teaching Hospital of the University of 
Birmin m) 
SHOWELL GREEN LANE, SPARKHILL, 
BIRMINGHAM, 11 

Ward Sister required to take up duties Ist 
September, 1948. Rusheliffe scale of salaries 
and conditions of service, and F.S.S. in force. 

Apply, giving particulars of training and | 
experience, to the Matron. (887) 


ST. LUKE’S HOSPITAL, BRADFORD 

Ward Sister required for Children's Surgical 
Ward of 34 beds—S.R.C.N. 

Apply, with particulars and Matron's 
name for reference, to Matron (7353). (895) 


cuurnee i ar oy WOVAL 
MARY (230 Bed 

OS oo for })~ 8.8 

ment. S.R.N. Theatre and plaster room 

experience essential. Salary according to 

Scottish Nurses’ Salaries Committee. Apply, 
with full particulars, to’ Matron. (921) 





KING | Sewanee Vil HOSPITAL 
DSOR (205 Beds) : 
The mon Hospitel is now responsible 
Stafting the Paediatric Unit at the 
Windsor Emergency Hospital and invite ap 
cations for the post of Junior Sister fer 
Unit. Candidates should be oa 
S.R.C_N. and will be on the Staff of 
Edward VII Hospital, Windsor. Sala 
conditions of service in accordance wi 
Rushcliffe Report. Apply, with full 
lars, to Matron. (10 


THE STAR AND GARTER HOME 
met SAILORS, SOLDIERS t 
AIRMEN, RICHMOND, SURREY ff 
Ward Sister’ required, with good 
experience. Rushcliffe salary and condita) 
Federated Superannuation Scheme in 
Apply, with full particulars of training 
experience, to Matron. (1044h 


ISOLATION HOSPITAL 

HONEY LANE, WALTHAM ABBEY, 

Staff required for 26 bed Women’s 
Ward. 

Ward Sister. £190 to £270, 

Staff Nurse. S.R.N., £150 to £210. , 

£140 to £210. T.A. Certificate, £130 to # 

S.E. Assistant Nurse. £130 to £180. 

All commence at @ stage in salary acco 
to years’ of service in the grade. Near ld 





CORPORATION OF THE CITY OF 
ABERDEEN—Public Health Department 
WOODEND HOSPITAL 
Applications are invited for the 
Ward Sister for Surgical Ward at the above 
Hospital Applicants must be State 
Registered. 3 
The post is superannuable. The salary and = 
conditions of service are in accordance with 
the recommendations of the Scottish Nurses’ 
Salaries Committee 
Applications, stating particulars of training 
and experience, and enclosing one copy of 
each of three recent testimonials, should be 
sent to the Matron, Woodend Hospital, 


Aberdeen. 
J. C. RENNIE, Town Clerk. 
Aberdeen. (920) 


of serviee are in 


Sister 
(Mental) 


Salary 
Ne ‘or further 


Matron-in-Chief, post of 


scale. 
the 


the 


R. CRIPPS, for the Ss 
Reading. (9 








Sister required for Ophthalmic Unit, Ward 
and Theatre. 8.R.N., with ophthalmic certi- 
ficate. Salary according to scale. 

Apply, with full particulars and names for 
reference, to the Matron. (995) 


THE wns *! Agee thy | HOSPITAL 
UCH WENLOCK 
Maternity ‘an required. 
sidered. Rushcliffe Scale. 
Apply giving Matron’s name for reference. 
(999) 








Town House, 


DEVONSHIRE ROYAL peer tat. 
BUXTON, DERBYSH 
invited for "ke 





8.C.M. con- 








Applications are following 
vacancies :— 
Sister for Private Patients. 
2 Staff Nurses for Wards and Clinics. 
Enrolled Assistant Nurses. 
Resident Female Ward Orderlies. 
Apply the Matron. 


BRIDGNORTH AND SOUTH SHROPSHIRE 
INFIRMARY, BRIDGNORTH, SALOP 





BOROUGH OF ILFORD 
ILFORD ISOLATION HOSPITAL 
GROVE ROAD, CHADWELL HEATH, 
(1009) ROMFORD 
WARD SISTER REQUIRED 
Ward Sister required for T.B. Ward of 26 
eee eee eS - potette. ee and aaiion according to 
er required for Maternity lock. 8.R.2 usheliffe Scale. Uniform provided. and shops. FE 
and S.C.M. Rushcliffe Scale of salaries Application to be made to the Matron gates. aye ag ee . 4 
Apply Matron. (991) (960) same dates. Apply to Matron. (1003) 











Depart- 











